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 S    SPECIAL USE PERMIT 
 
 

 

Reservation #:                            Reservation Dates: from:      /       /          to:         /       /     
                          month   day   year       month   day    year 
Organization/Name: 
 

Mailing Address: 
 

City, State and Zip:__________________________________________________________________________________________ 
 

Day Phone:         

This section to be completed by Applicant (Processing Fee of $50.00) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Fees are waived if this box is checked (Educational, Research, or permits for Tracking 

Purposes only, etc.) 
This section to be completed by Benton County Natural Areas & Parks Representative 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This permit is only valid when signed and dated, and must be with you during occupancy of 
the park area to be used.  The permittee shall hold-harmless, indemnify and defend Benton County, its 
officers, agents and employees from any and all liability, claims, losses, damages, and other costs arising or 
alleged to arise from or during the activities described herein. 
 
 
    Signed by Group Representative                       Date        Signed by Benton County Parks Representative   Date   

Number of Participants:_________________Park Area to used:______________________ 
 
Overnight Use:    Yes     No                   Supervision:_____________________________ 
 
Description of Activity: 

 

 

 

 

 

       Approved       Denied    
 
Conditions of Approval: 

 
 
 
 
 
 

 

Natural Areas and 
Parks Department 
360 SW Avery Avenue 
Corvallis, OR  97333-1139 
542-766-6871 
FAX 541-766-6891 


	Reservation: 
	OrganizationName: 
	Mailing Address: 
	City State and Zip: 
	Day Phone: 
	Number of Participants: 
	Park Area to used: 
	Overnight Use: Off
	Supervision: 
	Number of Participants Park Area to used Overnight Use Yes No Supervision Description of ActivityRow1: 
	Number of Participants Park Area to used Overnight Use Yes No Supervision Description of ActivityRow2: 
	Number of Participants Park Area to used Overnight Use Yes No Supervision Description of ActivityRow3: 
	Number of Participants Park Area to used Overnight Use Yes No Supervision Description of ActivityRow4: 
	Number of Participants Park Area to used Overnight Use Yes No Supervision Description of ActivityRow5: 
	Number of Participants Park Area to used Overnight Use Yes No Supervision Description of ActivityRow6: 
	Fees are waived if this box is checked Educational Research or permits for Tracking: Off
	Approved: Off
	Denied: Off
	Approved Denied Conditions of ApprovalRow1: 
	Approved Denied Conditions of ApprovalRow2: 
	Approved Denied Conditions of ApprovalRow3: 
	Approved Denied Conditions of ApprovalRow4: 
	Approved Denied Conditions of ApprovalRow5: 
	Approved Denied Conditions of ApprovalRow6: 
	Approved Denied Conditions of ApprovalRow7: 
	Month: 
	Day: 
	Year: 


