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Larimer	County	Natural	Resources	Service	For	Camping	Request	Form	
	
Event	Information:			
	
Today’s	Date	_________________		Scout/Group:	______________________________		Grade/Age	of	Children:	_____________	
	
Potential	Dates	for	camping	or	service	project	(must	be	same	trip):	__________________________			
	
Desired	Location/Campground:	_________________________________________________________________	
	
#	attending:	___________		#	of	parent/adult	chaperones:	___________		#	of	vehicles:	_______________	
	
Project	Needs/Additional	Information	(please	list	any	special	needs	you	may	have	for	this	project):	
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________	
	
Group	Leader	Contact:		
Name:	___________________________________________		Work	Phone:	______________________	Mobile:	_____________________	
	
Email:	____________________________________________________________	
	
Best	time	to	contact:	_______________________________________			
	

***Please	note	that	the	Volunteer	Coordinator	will	contact	you	within	one	business	week	of	
receipt	of	your	application***	

STAFF	USE	ONLY:	
Area	Staff	reviewing	application:____________________________________________________	
	
Area	Staff	supervising	service	project:		_____________________________________________	

Additional	Comments:	
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________	
	
Departmental	Needs:	

_____	Manager/Department	Specialist	Notified	
	 	 	 	 	 	
_____	Staff	Calendar																							_____	OEV	Calendar		

_____	Liability	Waiver																				_____	Fee	Agreement					

_____	Affected	Staff	Notified									_____	Parking	Passes	
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