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Provincial Park
Group Camping Application 

Part I Application 

1. Name of Group/Organization and/or Event Sponsor:_________________________________

2. Name of Applicant: __________________________________________________________

3. Mailing Address:
P.O. Box/Street Address   ____________________________ 
City/Town ________________________________________ 
Province  _________________________________________ 
Postal Code _______________________________________ 

4. Event Coordinator Contact Information:
Name _________________________________ 
Home/Work ____________________________ 
Cell  __________________________________ 
Fax ___________________________________ 
Email _________________________________ 

5. Name of Event: _____________________________________________________________

6. Date(s) and Time(s) Desired: ___________________________________________________

7. Name of Park Required: _______________________________________________________

8. Description of Event: _________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

9. Number of participants: ______________________

10. Parks Division is looking for feedback on ways to improve our Group Campground areas.

Do you consent to your email address being used for survey purposes? □ Yes  □ No

Signature of Event Coordinator:  Date:  

___________________________  _______________ 

Part II Responsibilities of the Applicant 

Upon signing this agreement the Applicant accepts responsibility for the following terms: 

1. The Applicant shall use due care in the occupation of the Park to ensure that no participant or
attendee in the group, organization or event is injured, no property is damaged or lost, and no
rights are infringed.

2. The Applicant and/or Group, Organization or Event Sponsor shall be solely responsible for:
(a) any injury to persons (including death),
(b) any damage or loss of property,
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(c) any violation or infringement of any property rights,
(d) any omission, wrongful or negligent act of the Applicant or any

participant or attendee of their group, organization or event

whether caused or suffered by the Applicant or any participant or attendee of their group, 
organization or event that may result from the use and occupation of the Park by their 
group, organization or event. 

Cancellation 
This agreement may be cancelled immediately if the Applicant or any participant or attendee or 
the group, organization or event fails to comply with any provision of The Provincial Parks Act, 
its related Regulations, or any of the terms and conditions of this agreement, or the description of 
the event in this agreement. Any unauthorized structures or works left in the Park, may be 
removed by the Park Manager at the Applicant’s sole cost.  

Signature of Applicant: _________________________________ Date: __________________ 

Recommended Approval by:  

Park Manager: ________________________________________ Date: __________________ 

Your personal information is being collected in accordance with section 61(c) of the Access to 
Information and Protection of Privacy Act, 2015 (ATIPPA, 2015) and will be used for the 
purpose of assessing a group camping application.  Any questions or comments can be directed to 
TCAR-ATIPP@gov.nl.ca or the ATIPP Coordinator at (709) 729-7000
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