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Idaho Department of Parks and Recreation

APPLICATION FOR FILMING PERMIT

Fill in the information requested below and attach an application fee of $100 in the form of a check or
money order payable to the Idaho Department of Parks and Recreation. Return to Idaho Department
of Parks and Recreation, Statehouse Mail, Boise, ID 83720 or to the park where filming will take place.
The application fee is non-refundable. Fees may be waived for non-profit groups.

Name

Organization Telephone Number

Address

Location of Filming (Park or Property Name)

Location Within Park or Property

Ending Date of RimingStarting Date of Filming

Description of Filming (Attach Additional Sheets if Necessary)

GENERAL CONDITIONS OF FILMING IN IDAHO STATE PARKS

All applicants shall agree to film in a manner which 1) is compatible with the activities of park visitors;
2) does not damage facilities or resources; 3) does not disrupt wildlife; 4) does not imply the
endorsement of the department for the content of the film; 5) acknowledges the cooperation of the
department; and 6) conforms with all the applicable statutes rules, policies, and procedures of the
department, and the instructions of the department staff supervising the filming. Complete rules on
filming are available on request.

AGREEMENT

I, the undersigned, and the organization which I represent, will comply with the rules and procedures
of the Idaho Department of Parks and Recreation on filming.

Name (Typed or Printed) " ~ " Title"

Signature Date



(Parks Use Only)

PARK MANAGER

Park facilities required during filming

Anticipated impact on other park users

Anticipated possibility of damage to park facilities and/or resources

Possibility of disruption of wildlife •

Anticipated impact on staff time

Comments (Attach additional sheets if necessary)

Recommend Approval Recommend Disapproval
Signature Date

REGION SUPERVISOR

Recommend Approval Recommend Disapproval
Signature Date

Comments

OPERATIONS BUREAU CHIEF

Recommend Approval Recommend Disaproval
Signature Date

Comments

DIRECTOR

Recommend Approval Recommend Disaproval
Signature Date

Comments


