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APPLICATION FOR WAIVER OF FEES 

In order to apply for a fee waiver to Little Bighorn Battlefield National Monument YOU MUST 

COMPLETE THE INFORMATION BELOW AND RETURN IT WITH THE FOLLOWING: 

--a copy of the course curriculum or an articulate statement of your educational and/or scientific 

objectives related to the use of the national monument; 

--requires documentation of official recognition by federal, state, or local government as an 

educational or scientific institution on official letterhead. 

Please note: Scouting Organizations are generally considered service groups, e.g. Boy Scouts of 

America is a service organization and does not qualify for the educational waiver, unless they meet 

the applicable criteria.  

Name of Institution: ____________________________________________________________________ 

Address: ______________________________________________________________________________ 

Official in charge of group: _________________________EMAIL:_____________________________ 

Telephone: (    ) ___________ Fax: (    )__________ Number of Adults: ___________ 

Number of Students: _______ Sponsors of Faculty: __________ 

Date of Entry: ____________ Date of Departure: ___________ 

Return completed application to: Chief Ranger’s Office Phone: 406-638-3215 

P. O. Box 39     Fax: 406-638-2402 

Crow Agency, MT 59022  Email: Michael_stops@nps.gov 

************************************************************************************** 
Code of Federal Regulations – Title 36 – 71.13 – Recreation Fees: 

Exceptions, exclusions, and exemptions. 

(d) No Federal recreation fee shall be charged for commercial or other activities not related to recreation, including, but not 

limited to, organized tours or outings conducted for educational or scientific purposes related to the resources of the area 

visited by bona fide institutions established for these purposes.  Applicants for waiver of fees on this basis will be required to 

provide documentation of their official recognition as educational or scientific institutions by Federal, State, or Local 

government bodies and will also be required to provide a statement as to the purpose of the visit proposed.  The use of any 

recreation facilities for which a fee waiver is requested must relate directly to the scientific or educational purposes of the visit 

and may not be primarily for recreational purposes.  No Federal recreation fee shall be charged any hospital inmate actively 

involved in medical treatment or therapy in the area visited. 

************************************************************************************** 

CHIEF RANGERS OFFICE USE ONLY BELOW: 

Fee Waiver completed and mailed/faxed/emailed on: _________________________  By: __________ 

Date: ________________ 


	Name of Institution: 
	Address: 
	Official in charge of group: 
	undefined: 
	undefined_2: 
	Number of Adults: 
	Number of Students: 
	Sponsors of Faculty: 
	Date of Entry: 
	Date of Departure: 
	Fee Waiver completed and mailedfaxedemailed on: 
	By: 
	Date: 
	Email: 


