
Overnight Guest User Agreement Form 

Lake Walcott State Park
959 E. Minidoka Dam Road
Rupert, ID 83350

Ph: 208-436-1258
Park Manager: 208-832-8433 
Email: WAL@idpr.idaho.gov

Read carefully and sign below to indicate that you understand and agree with the following policies concerning 

overnight use at Lake Walcott State Park.  Please return this signed document to the above address before arriving 
for your reservation.  

Name: _______________________________________  

Mailing address: _____________________________________________________________________  

City_________________________ State______________ Zip___________________ 

Telephone: __________________________________ (Work, Cell, Evening)   

Email: ________________________________________  

Arrival Date: __________________  Departure Date_______________ Number of people_____ 
Check in after 3:00 pm on your arrival date; check out by 12:00 pm on your departure date 

***There are no for exceptions to these times*** 

Cabin Rented: Cottontail
         Cactus 

Cabin Rules - All users must comply with rules

• Maximum capacity of the cabin shall not be exceeded.
• Park quiet hours are from 10 pm to 7 am.
• No smoking in any park facilities.
• Renters are responsible for daily cleaning of the cabin during their stay and are required to clean the cabin

prior to departure.

Parking 

• Fees accommodate only one (1) Motor Vehicle Entrance Fee, all others must pay upon arrival at the park
and will be required to park in overflow parking.

I have read and understand the policies for using Lake Walcott State Park overnight facilities and agree to take
responsibility for the conduct of my group and agree to compensate the Department of Parks and Recreation for 
any damage, beyond normal wear and tear, incurred to park facilities by those of my group. The Park Manager 
shall have the authority to deny a reservation to any group whose behavior has violated Department of Parks and 
Recreation rules and regulations.  

I have read the above Cabin Rental Policies and agree to make all occupants aware of these conditions. 

Signature ___________________________________ Date ____________________ 
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