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Event Date:    Start Time:   End Time:_________________________                                                 

Facility:             Lower Discovery        Middle Discovery               Upper Discovery                  Amphitheater Sandy Point 

Name of Responsible Party/Contact Person(s):_____________________________________________________________ 

Organization Name:        Number in Group: ___________ 

Purpose of Event:____________________________________________________________________________________ 

Address:      City:    State:  Zip:________ 

Phone:    Email:________________________________________________________________ 

Will alcohol be present?      Yes * permit may be required        No      Will alcohol be served/sold?       Yes *permit required           No 

Amplified Sound?  Yes *will require prior approval and must be under 65 decibels  No  

Will the function be catered?           Yes *prior approval may be required  No 

Will another company be used for additional services?   Yes *prior approval will be required           No 

If Yes, provide the rental/service company name & services being provided:_______________________________________ 

__________________________________________________________________________________________________ 

Will responsible party be paying all guest entry fees?   Yes  No 

• All vehicles entering park are required to pay the Motor Vehicle Entrance Fee of $7 or have a valid Idaho State Parks Passport 

displayed on windshield. 

• Parking is limited and available on a first-come, first-served basis. No spaces are to be held in reservation. Parking anywhere 

other than a designated parking space or vehicles remaining after park closure will be subject to fines and/or towing. 

• All parties and supplies involved are not to exceed the immediate footprint of the shelter. Prior approval is required to exceed 

reservation area. 

• The responsible party making this request will be responsible for and informing all group members, caterers, rental and other 

service companies all policies, terms & conditions of reservation contract. 

Lucky Peak State Park 
Idaho Department of Parks & Recreation 
9725 E Highway 21, Boise Idaho 83716 
208-334-2432 
san@idpr.idaho.gov; www.parksandrecreation.idaho.gov/parks/lucky-peak/ 
 

“Leaders in outdoor recreation since 1965.” 

It is strongly recommended that application is received by Lucky Peak State Park no later than 21 days prior to planned date of use.  

Application does not mean approval or guarantee reservation. Park Manager may deny a reservation to any group at any time if activities are 

incompatible with park operations  or violate terms of contract or policy.  

FOR PARK STAFF USE ONLY   Date Received:_____________ email     phone          office 

Requested Restrictions Approved by:  

Contract & Policies Sent:  Received:  GUP Sent (if applicable):  Received: 

Alcohol App. Sent (if applicable):   Received:  

 

Special Notes: 
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