YOUTH GROUP RESERVATION
APPLE RIVER CANYON STATE PARK
8763 E. CANYON ROAD
APPLE RIVER, IL 61001

Reservations for youth groups will be accepted by mail or in person only beginning January 2. A
reservation fee of $5.00 is required and is not refundable. Reservations can be made for the period April
15 to October 31, with the exception of 3 day holiday weekends when group camping is not allowed.
Those Holiday weekends include Memorial Weekend, 4" of July and Labor Day Weekend. Youth groups
are to use the Walnut Grove camping area. The capacity for the youth area is 200 minors and adult
leaders. There is a minimum of one adult per 15 youths. Camping after November 1* does not require the
$5.00 reservation fee. Please contact the office for more information 815-745-3302.

Camping fee is $2.00 per person per night or a minimum charge of $20.00.

Your guarantee of a campsite occurs only after park office has received the reservation fee and verifies
this form.

The following regulations and those listed on the back of the permit must be adhered to, as must the other
statutes and administrative orders governing the park. Any violations may result in the group’s eviction
and subsequent denial of future requests:

@ ALCOHOL IS PROHIBITED IN ALL CAMPING AREAS.

@ Quiet hours observed from 10:00 PM to 7:00 AM.

@ All visitors must leave area by 10:00 PM.

@ For the sake of other campers, disorderly conduct or unreasonable noise will result in eviction.
@ Cutting of live or standing dead trees is prohibited.

@ Fires are restricted to firepads only.

@ Hiking is on TRAILS ONLY.

@ Please leave campsites clean for future campers.

Please fill out the information requested below and return to Apple River Canyon:
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Person Applying:

Name of Group:

Address:

Phone:( ) -

# of People Arrival Date: / / Departure Date: /1
I hereby understand and acknowledge the above regulations and accept the responsibility for the
group as its representative.

Signature
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