PALISADES INTERSTATE PARK COMMISSION
Harriman Group Camps
Bear Mountain NY 10911
Phone 845-429-2967
Fax 845-429-3620




OFF SEASON PARK USE PERMIT APPLICATION
Allow a minimum of 2-3 business days for processing
Incomplete or illegible applications will result in delays in processing.



NAME OF PERSON IN CHARGE: __________________________________________

NAME OF ORGANIZATION: ______________________________________________

ORGANIZATION ADDRESS: __________________________________________________________________________________________________________________________________________________________________________________________________________________

PHONE: ______________________________________________________________

FAX: _________________________________________________________________

DATE OF EVENT: ______________________________________________________

TIME OF ARRIVAL: _____________________________________________________

TIME OF DEPARTURE:__________________________________________________

NUMBER OF PEOPLE ATTENDING: _______________________________________

PURPOSE OF PERMIT: __________________________________________________


Mail or Fax application to:	Group Camp Office
				c/o PIPC
				Administration Building
				Bear Mountain, NY 10911
				Phone: 845-429-2967	
				Fax: 845-429-3620

