
ACADEMIC FEE WAIVER REQUEST FORM 
COLORADO NATIONAL MONUMENT 

FRUITA, COLORADO 
(970) 858-3617 x300  Fax (970) 858-0372 

 
***Please complete form and fax or mail to the Monument 

AT LEAST 3 WEEKS IN ADVANCE*** 
 
Requested date(s) of Visit ____________________________________   
Time of arrival: ____________________ Time of departure: _____________________ 
Group Name: __________________________________________________________ 
Faculty Contact: ________________________________________________________ 
Mailing Address:  _____________________________________________________ 

_____________________________________________________ 
                 _____________________________________________________ 
Phone #:(_____)________________  email: __________________________________ 
Fax #:(_____)__________________  cell #: (_____)____________________________ 
# of students: ____________  # of teachers/chaperones (if applicable): ____________ 
Note: There should be a ratio of least 1 adult leader for every 15 minors. 
 
Field Trip Location:  ________________________________ (Lower Monument Canyon, Devils 

Kitchen, ………………..) 
 
Type of transportation: car(s) ______ van(s) ______ bus(es) ______  other _________ 
Note: Buses must park at Devils Kitchen Picnic Area to access No Thoroughfare Canyon, Devils Kitchen, 
Serpents Trail, Echo Canyon, and Old Gordon Trail. 
 
Course title, catalog number, and description OR grade-level and subject matter: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
Explain the educational purpose of the trip.  What aspect/resource of the park is 
to be studied? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 

FEE WAIVER 
I understand that National Park Service policy grants fee waivers ONLY for bona fide 
educational and/or scientific institutions studying the monument’s specific resources as 
part of a for-credit curriculum. I hereby certify that the above detailed trip meets these 
requirements and request the entrance fee be waived at Colorado National Monument. 
Please attach appropriate supporting documentation (e.g. lesson plan, syllabus, 
or letter describing study) 
 
______________________________________________  ________________ 
Signature & Title         Date 
 

           ***You will receive an approval/confirmation letter by fax, or mail***  
If you are interested in scheduling a ranger-led activity, please contact our Environmental Education staff 
at the Visitor Center at (970)858-3617 x367.   


