
 
 

COUNTY PARK SPECIAL USE PERMIT 
 

PLANNED USE:_______________________________________________ 
 

REQUESTED BY (PRINT NAME):_______________________________ 
 
ORGANIZATION (IF ANY):____________________________________ 
 
PARK NAME:___________________________DATE:_______________ 
 
TIME WILL BE IN PARK (START)______________(END)___________ 
 
TELEPHONE:______________EMAIL:___________________________ 
 
ADDRESS:__________________________________________________ 
 
 
SUBMIT APPLICATION AND PERMIT FEE (YELLOWSTONE 
COUNTY TREASURER) ($25.00) TO ADDRESS HEREON. 
 
CONDITIONS OF APPROVAL, IF ANY:_________________________ 
 
____________________________________________________________ 
 

By the signature below, this Special Use is approved by 
the Yellowstone County Board of Park Commissioners. 

 
_________________________ 
Parks Administrator 
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