ARANSAS NATIONAL WILDLIFE REFUGE COMPLEX

FIELD TRIP REQUEST FORM

THIS FORM MUST BE COMPLETED AND RETURNED NO LATER THAN THREE WEEKS BEFORE PLANNED VISIT.









Group Leader/Organization_______________________________________________________


Address________________________________________________________________



             State_________________________________  Zip______________________________



Telephone #  (            )      _________________Fax#_____________________________



E-mail/Alternate phone or cell #______________________________________________


School/Organization_____________________________________________________________


Address________________________________________________________________

             State_____________________________
Zip_____________________________






Telephone # (             ) ____________________________________________________

Visit Itinerary:










Day Trip: Date________________
Time Arrival/Depart_____________________________

Y.E.T.A. Overnight Trip:



          Date/Time Arrival__________________________________



          Date/Time Depart__________________________________

Total Group Count____________# of Leaders_________ School Grade or Learning Level_____________




Group Educational Objective:
(Circle requested activity and list any other activities with details)


Requested Activity:    Video      Orientation      Picnic      Environmental Education      Service Project



Primary________________________________________________________________

              ______________________________________________________________________

              ______________________________________________________________________













Alternate_______________________________________________________________

              ______________________________________________________________________

             ______________________________________________________________________

     I understand that I am responsible for the members of my group and, in the case of students/youths, I have adequate permission from their parents/guardians.  I hereby agree to assure to the best of my ability that my group members adhere to all rules and regulations of the Aransas National Wildlife Refuge, from arrival to departure and during our visit to Aransas National Wildlife Refuge.

_______________________________________________                       ______________________________________

Signature, Group Leader                                                                             Date

Mail Form To:          Aransas NWR                                         Questions? Call: (361)286-3559                       Fax Form to: (361)286-3722
                          P.O. Box 100  

                          Austwell, TX 77950
