
Grand Canyon National Park Service 
U.S. Department of the Interior 
 
Grand Canyon National Park

Field Trip Application 2016-2017
TO APPLY 
·Registration begins August 17, 2016. 
·Prepare one copy of this form for 

each group of up to 35 
students. (Park rangers can lead 
up to 4 groups of 35 at a time, 
space permitting.)  

·E-mail or fax forms to: 
nps_grca_education@nps.gov 
Fax: 928-638-7691 

___ Entrance Waiver ___ Grant Qualified ___ Reminder ___ Statistics  ___ Mailing

School Information

Teacher Name

School Name

School Mailing Address

City State Zip Code

Phone Number

Fax Number

E-mail
*This is how you will receive your confirmation—please ensure this e-mail 
address is correct.

Preferred Dates (Monday-Friday only)

1st Date Choice 2nd Date Choice 3rd Date Choice

Office Use

Alternate Contact

Group Information

Grade

Number of Students

(35 maximum per group)

Number of Chaperones

(5:1 required, teacher not included)

Program Requests

First Program Choice

Second Program Choice

9 am

9 am

1 pm

1 pm

All 5 hour programs start at 9 am.

Special 
Circumstances 
Please list curriculum 
objectives,specific needs, 
lodging information, 
accessibility, 
transportation 
information, comments, 
or considerations.

_____ Date Received ______ Time Received ___ Calendar ___ Confirmation e-mail ___ Evaluation
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