
 

Geocache 

Application for Special Use Permit 

 

 
Applicants Name: _____________________________________________________________________ 

Organization’s Name: __________________________________________________________________ 

Contact Person: (if applicable) ___________________________________________________________ 

Address: ____________________________________________________________________________ 

City: _____________________________________ State: _____________________________________ 

Daytime phone number: ______________________ Evening phone number: _____________________ 

Email address: _______________________________________________________ 

Container type: ________________________________________________ 

GPS Coordinates of Cache: ______________________________________________________________ 

____________________________________________________________________________________ 

Website address(es) to which geocache will be posted: _______________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

All permits remain in effect for one year 

 


