CUSTODIAL PERMIT APPLICATION
NAHANNI NATIONAL PARK RESERVE OF CANADA

CUSTODIAL GROUP

Contact Person: Title/Position:

Institution/Affiliation: Address:

City: Province: Country: Postal Code:
Tel: Fax: Email:

LICENSED OUTFITTER

(Indicate one)

[ ] Black Feather [] Nahanni River Adventures [] Nahanni Wilderness Adventures
Company Contact: Trip Leader/Lead Guide:
Tel: Fax: Email:

PROPOSED ITINERARY

Start Location: Start Date: End Location: End Date:

Virginia Falls Preferred Date: Virginia Falls Alternate Date: Air Charter Company:

Number of Guides: Number of Associate Guides: Number of Adult Leaders: Number of Minors:
ATTACHMENTS

The following documentation is mandatory before entering the park (Clearly indicate submitted documents):

|:| Emergency Contact and Equipment List |:| Members List

PRE-TRIP PLANNING & RISK DISCLOSURE

The said Custodial Group and the Licensed Oultfitter understand their roles and responsibilities outlined in the
Custodial Management Directive for Nahanni National Park Reserve.

Print Name: Signature: Date: For Licensed Ouitfitter

Print Name: Signature: Date: For Custodial Group

FOR INTERNAL USE ONLY

Reservation Number: Date Received: Invoice Date: Registration Number:
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CUSTODIAL PERMIT APPLICATION
ADDITIONAL INFORMATION

This Application includes a Members List and Emergency Contact & Equipment List. All
documents must be submitted completely four (4) weeks prior to the requested departure date.

DEFINITIONS
Custodial Group: Any group affiliated with an institution, where at least one person is less than
18 years of age and that minor is not in the company of his/her parent or
legal guardian. Institutional groups include but are not limited to school
groups, scout/guide groups, church groups, cadet and community youth
groups.

Licensed Oultfitter: The holder of a valid Nahanni National Park Reserve outfitting and guiding
company licence.

Trip Leader: There is only one designated Trip Leader per group and this person usually
posses the greatest knowledge, experience, training, and ability. This person is
Nahanni National Park Reserve’s primary contact for the group.

Guide: Is a person employed by an outfitting and guiding company licensed by Nahanni
National Park Reserve, who posses a valid Nahanni National Park Reserve Guide
Licence.

Associate Guide: Is a person sponsored by an outfitting and guiding company licensed by
Nahanni National Park Reserve; who does not posses a valid Nahanni
National Park Reserve Guide Licence. They are training under the
supervision of Nahanni National Park Reserve licensed guides.

Adult Leader: Is a person who is greater than 18 years of age who is contributing/participating
in the Custodial group excursion in a leadership capacity. Adult leaders include
but are not limited to parents, teachers, teaching assistants, instructors,
community volunteers, group organizers, cultural demonstrators, elders,
chaperones etc.

Minor: Is a person who is less than 18 years of age.

CONFIRMATION OF RESERVATION
Custodial Permit Applications will only be processed after all required information is complete.

PAYMENT OPTIONS & REFUND POLICY
Nahanni National Park Reserve will invoice the licensed outfitting company for Custodial group
Park Use Fees.

REGISTRATION/DEREGISTRATION
All groups must register before entering the park and deregister upon leaving the park with
Nahanni National Park Reserve.

PRINT CLEARLY WITH INK & RETURN COMPLETED APPLICATION (6 PAGES) TO:
NAHANNI NATIONAL PARK RESERVE

P.O. Box 348

Fort Simpson, NT, Canada

XOE ONO

Tel: (876)-695-3151 Fax: (867)-695-2446 Email: Nahanni.info@pc.gc.ca
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MEMBERS LisT
NAHANNI NATIONAL PARK RESERVE OF CANADA

[] Trip Leader
[] Adult Leader

Role/Position (clearly indicate one):

[] Guide

[] Associate Guide

[] Minor

Role/Position (clearly indicate one):

[ ] Guide

[] Trip Leader
[] Adult Leader

[] Associate Guide

[] Minor

Surname: First Name: Surname: First Name:
Address: City: Address: City:
Province: Postal Code: Province: Postal Code:
Country: Telephone: Country: Telephone:

Email: Email:

[] Trip Leader

Role/Position (clearly indicate one):

[] Guide

[] Associate Guide

Role/Position (clearly indicate one):

[] Guide

[] Trip Leader

[] Associate Guide

[] Adult Leader [] Minor [] Adult Leader [] Minor
Surname: First Name: Surname: First Name:
Address: City: Address: City:
Province: Postal Code: Province: Postal Code:
Country: Telephone: Country: Telephone:

Email: Email:

Role/Position (clearly indicate one):

Role/Position (clearly indicate one):

[] Trip Leader [] Guide  [] Associate Guide [] Trip Leader ~ [] Guide [] Associate Guide
[] Adult Leader [] Minor [] Adult Leader [] Minor
Surname: First Name: Surname: First Name:
Address: City: Address: City:
Province: Postal Code: Province: Postal Code:
Country: Telephone: Country: Telephone:
Email: Email:
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MEMBERS LisT
NAHANNI NATIONAL PARK RESERVE OF CANADA

[] Trip Leader
[] Adult Leader

Role/Position (clearly indicate one):

[] Guide

[] Associate Guide

[] Minor

Role/Position (clearly indicate one):

[ ] Guide

[] Trip Leader
[] Adult Leader

[] Associate Guide

[] Minor

Surname: First Name: Surname: First Name:
Address: City: Address: City:
Province: Postal Code: Province: Postal Code:
Country: Telephone: Country: Telephone:

Email: Email:

[] Trip Leader

Role/Position (clearly indicate one):

[] Guide

[] Associate Guide

Role/Position (clearly indicate one):

[] Guide

[] Trip Leader

[] Associate Guide

[] Adult Leader [] Minor [] Adult Leader [] Minor
Surname: First Name: Surname: First Name:
Address: City: Address: City:
Province: Postal Code: Province: Postal Code:
Country: Telephone: Country: Telephone:

Email: Email:

Role/Position (clearly indicate one):

Role/Position (clearly indicate one):

] Trip Leader [] Guide  [] Associate Guide [ Trip Leader [ ] Guide [] Associate Guide
[] Adult Leader [] Minor [] Adult Leader [] Minor
Surname: First Name: Surname: First Name:
Address: City: Address: City:
Province: Postal Code: Province: Postal Code:
Country: Telephone: Country: Telephone:
Email: Email:
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MEMBERS LisT
NAHANNI NATIONAL PARK RESERVE OF CANADA

[] Trip Leader
[ ] Adult Leader

Role/Position (clearly indicate one):

[] Guide

[] Associate Guide

[] Minor

Role/Position (clearly indicate one):

[ ] Guide

[] Trip Leader
[] Adult Leader

[_] Associate Guide

[] Minor

Surname: First Name: Surname: First Name:
Address: City: Address: City:
Province: Postal Code: Province: Postal Code:
Country: Telephone: Country: Telephone:

Email: Email:

[] Trip Leader

Role/Position (clearly indicate one):

[] Guide

[] Associate Guide

Role/Position (clearly indicate one):

[] Guide

[] Trip Leader

[] Associate Guide

[] Adult Leader [] Minor [] Adult Leader [] Minor
Surname: First Name: Surname: First Name:
Address: City: Address: City:
Province: Postal Code: Province: Postal Code:
Country: Telephone: Country: Telephone:

Email: Email:

Role/Position (clearly indicate one):

Role/Position (clearly indicate one):

] Trip Leader [] Guide  [] Associate Guide [ Trip Leader [ ] Guide [] Associate Guide
[] Adult Leader [] Minor [] Adult Leader [] Minor
Surname: First Name: Surname: First Name:
Address: City: Address: City:
Province: Postal Code: Province: Postal Code:
Country: Telephone: Country: Telephone:
Email: Email:
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EMERGENCY CONTACT & EQUIPMENT LIST
NAHANNI NATIONAL PARK RESERVE OF CANADA

CUSTODIAL GROUP EMERGENCY CONTACT (MANDATORY)

Surname: First Name:

Address: City:
Province: Country: Postal Code:
Tel: Email:

Important: this emergency contact person must obtain and maintain, for the duration of the park excursion,
contact information for the next of kin for all group members. In the event of an emergency, Park Wardens
will get in touch with emergency contact persons.

LICENSED OUTFITTER EMERGENCY CONTACT (MANDATORY)

Surname: First Name:
Address: City:
Province: Country: Postal Code:
Tel: Email:
EQUIPMENT LIST
Item Description Colour Quantity Make Model
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