
Alaska State Parks
Application for Park Use Permit

1. Applicant: _________________________________________________________________________

2. Organization Name: _________________________________________________________________

3. Mailing Address:

4. Phone Number(s): __________________________________________________________________

5. Email:_____________________________________________________________________________

6. Park Facility Name or Location of Activity (attach map if necessary):

7. Description of Proposed Activity (attach plans if necessary):

8. Duration of Activity: From: __________________________ To: ____________________________
Date and Time am/pm Date and Time am/pm

9. Other Comments:

Applicants Signature: __________________________________ Date:________________________

A $50.00 non-refundable Please mail, fax or email application to:
application fee is required Gilman River Center
for Special Park Use Permits. Alaska State Parks
Make checks payable to: 514 Funny River Road
State of Alaska Soldotna, Alaska 99669

Phone:907-714-2470
Fax: 907-260-5992
Email: pamela.russell@alaska.gov
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