
State of Maine
Department of Conservation
Bureau of Parks and Lands

Special Activity Permit

Permit Number___________________

_________________________________________________State Park/Historic Site

Applicant/ContactPerson___________________________________________________

Organization_____________________________________________________________

Mailing Address:__________________________________________________________

                      _____________________________________________________________

Telephone Number: _______________________________________________________

Date (s) of Activity:

________________________________________________________________________

________________________________________________________________________

Description of Activity:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Park Manager’s / Regional Manager’s Comments:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________



Rider A

Special Activity Permit

The applicant shall read, understand and agree to the following General Conditions:

1. COMPLIANCE WITH LAWS: The Applicant shall comply with all Federal, State

and Municipal Laws, ordinances and regulations.

2. PROTECTION OF PROPERTY: The Applicant shall protect the property of the

State from any and all injury and damage (normal wear excepted).

3. HOLD HARMLESS: The Applicant shall indemnify, defend and hold harmless the

State and its agents, officers and employees from any and all loss, liability or claim

arising or resulting from the Applicant’s use of the premises of activities of the

Applicant.

In addition, the Applicant shall maintain, for the duration of the Special Activity Permit,

insurance against claims for injuries to persons or damages to property which may arise

from or in connection with the use of the premises by the applicant, his agents,

representatives or employees. The Applicant shall maintain a liability limit of $300,000

per occurrence, and shall furnish the State with a Certificate of Insurance documenting

such insurance and name the State as an Additional Insured under the policy.

4. NON-TRANSFERABLE: This permit is not transferable or assignable in whole or

in part.

5. REVOCABLE:  This permit is revocable upon twenty-four (24) hours notice to the

Applicant if the State determines it to be in its best interest to do so.



In addition to Conditions 1 through 5 above, the following special conditions shall apply:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

I have read and agree to comply with all conditions specified in RIDER A to this Special

Activity Permit.

___________________________________________                 ____________________
Applicant                                                                   Date

___________________________________________                 ____________________
Regional Manager                                                Date


