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Yellowstone National Park Commercial Use
Authorization Application Questions

Business Name: Activity:

CUA Activity and Tour Specific Information

1.

Describe in detail the type of activities will you be offering during your tours within
Yellowstone? [attach diagram, attach additional pages, include number of vehicles,
support equipment (trailers, generators, etc.)]

Which areas of the park will you visit during your tours?

Does your company operate year-round or seasonally? If seasonally, which months do
you operate? (Please note your first and last approximate trip dates)

Approximately how many clients will you bring into the park in a single trip?

. Approximately how many trips will you bring into the park each year?

Will your company transport clients in the park? (YES/NO)

Do your guides drive themselves to meet clients in the park? (YES/NO)

. What types of vehicles will be used to transport clients and/or guides in the park? (Please

check all that apply)
Company-owned Vehicle Employee-owned vehicle
Rental Vehicle Leased Vehicle
Other? Please describe:

Does your company require clients to sign a visitor’s acknowledgement of risk,
participation agreement, waiver, or similar form? (YES/NO)

If YES, the applicant must provide the park with the current copy of all forms and/or statements
used for this purpose and obtain written approval by the park to use the form and/or statement.



10. Will you prepare or provide prepared food for your clients? (YES/NO)
a. If you provide food, please answer the following questions. (Please be aware that
Food Handler’s Certification is required for guides as specified in the Yellowstone

Special Park Conditions of the CUA 10-115.
i.  Who is preparing the food (owner/guide or commercial kitchen)?

ii. Where is the food prepared?

iii. How will you transport the food during tours in the park?

= How will you ensure that food is being prepared and/or transported in a safe
manner to ensure that time and temperature requirements are followed?
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