

Baxter State Park 
64 Balsam Dr.  
Millinocket, ME 04462
Ph: (207)723-5140


WINTER CAMPING, HIKING, SOLO APPLICATION

  COMMERCIAL (fill out company and guide info)            Non Commercial        		        
Name of Company______________________   Phone # _________________    BSP Permit # ___________

Guides Name ________________________________   Guide License #________________ Exp Date _________

	Winter Camping          Winter Hiking/ Climbing        Solo           Day Use Above Tree line	

Name (Trip Leaders Name):  _______________________ Address: _______________________________

Phone #: _________________________   Email: ________________________________________________

Date of Departure:  __________ Total Camping Nights: __________

Dates of Intended Camping Trip: _______________   Intended Itinerary: _____________________________ 

Date(s) of Intended Climb(s): ________________________________________________________________

Intended Routes (up / down): ________________________________________________________________

Vehicle Information: Make: ________________ Model: _________________ Color: ______ Plate # ________

Parking Location: _______________________   Is there more than one vehicle: _______________________

Trip Leaders Emergency Contact Info: Name ______________________   Relationship: ________________

Address: _________________________ Phone Number: _____________________ Work #: ____________

Email Address: ___________________________________


Payment Information 	Check (U.S.ONLY) 	        MONEY ORDER  	CASH  	Credit Card

Credit Card # _________________________   Exp. Date _______________   CVV: _______________


Explain Prior Winter camping/ hiking/ climbing experience in Baxter State Park and other wilderness areas.


________________________________________________________________________________________


 MEMBERS OF THE GROUP INFORMATION: (#1 is the TRIP LEADER, #2 is the SECONDARY LEADER)

[bookmark: _Hlk71456931]                    NAME:                     TOWN:                   STATE:                   EMERGENCY CONTACT NUMBER

1. _________________________________________________________________________________

2. _________________________________________________________________________________

3. _________________________________________________________________________________
        NAME:                     TOWN:                   STATE:                   EMERGENCY CONTACT NUMBER

4. __________________________________________________________________________________

5. _________________________________________________________________________________

6. _________________________________________________________________________________

7. _________________________________________________________________________________

8. __________________________________________________________________________________

9. __________________________________________________________________________________

10. __________________________________________________________________________________

Please describe your equipment by color, make, model etc. by answering the following questions:
*  = recommended equipment for above tree line
GENERAL 
Skis or Snowshoes:				*Sleeping Pad / Sleeping Bag:			
Sled:					How many days of food: 
Insulated Parka (Color):			Outer Shell Parka (Color):
Type of Boots:					*Stove:
Avalanche assessment Equipment: (Shovel)    (Probe)     (Beacon) 





CLIMBINGRope:				Size / Length:				Ice Axe:			
Climbing Helmet / Color:			Crampons:
How do you intend to safely descend steep terrain?




RADIO/ELECTRONICSGPS:  	        yes / no		Cell Phone: yes / no (if yes, then #)
FRS Radio:  yes / no	            Frequency BSP may monitor in event of emergency:
Map:	         yes / no		Compass:    yes / no     In Reach Address:
Other Devices: (satellite phone, PLB?)
IN EVENT OF EMERGENCY CALL/TEXT 911.






CIRCLE ALL THE ACTIVITIES YOU PLAN TO DO WHILE ON YOUR TRIP:
Winter Hiking, Snowshoeing, XC Skiing, Above Tree Line Skiing/Snowboard, Technical Ice/Rock Climbing, 

· Remember, you must sign in at the trailhead register before and after your climb / trip.
With my signature, I certify that: The information I have provided on this Winter Use Application is true and correct to the best of my knowledge; this form does not give me permission to Solo or Group Hike, Climb, or Ski above tree line, or Winter Camp anywhere in Baxter State Park.
										/
Signature									     Date
Rev. 5/2021   BSP-76

