Permit Number:_______________

USFS Mount St. Helens Administrative Closure Area Entry and Sampling Permit (Revised 5/9/14)
Email completed permit as pdf: pfrenzen@fs.fed.us and jfujii@fs.fed.us (Phone: 360-449-7844)  (FAX: 360-449-7801). Include Acknowledgement of Risk Form signed by all participants; researchers also include Research Abstract Form
1. NAME(s) OF PRINCIPAL INVESTIGATOR(s) (OR) RESPONSIBLE PARTIES: (in mail label format)
                                       ____________________________________________      _________________________________  

2. Institution Name:  
____________________________________  (Univ./Dept.; media org/news station, etc.)

3. Address: 
            _____________________________________
_____________________________________
_____________________________________
_____________________________________
Phone:________________________FAX:______________________Email: ________________________________

PROJECT OBJECTIVE AND REASON OFF-TRAIL ACCESS IS NEEDED:__________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
4. LIST AREA(S) TO BE ACCESSED (attach map):____________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

5. PERIOD OF AUTHORIZED USE (In order to accommodate potential changes due to weather, etc. we suggest you request a window of time for scheduled entry: e.g. 1 day entry to occur between July 15 and July 27, 2014)
Starting Date(s):______________________   Ending date(s):______________________________
___________________________________


______________________________

Researchers and media representatives agree to provide the monument with a copy of any resulting publication(s) and broadcasters agree to provide a DVD copy of completed program.
Permittee Signature:________________________________________________Date:___________________________

The “Administrative Closure Access Rules” are attached to and made part of this permit.  Any violation of the attached conditions for entry can result in revocation of this permit. Violation of these prohibitions is punishable by a fine of not more than $500.00, or imprisonment for not more than six months, or both.  Title 16 USC section 551.

Permit is approved with the following conditions:________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________  

__________________________________                  Date:_____________________________

         Monument Manager (or Acting) 
Obtain original signatures from all participants and snail mail original signed form to the monument.
Access Permit holder name: _______________________________________Permit #:_____________
ACKNOWLEDGEMENT OF RISK FORM (Revised 4/30/ 2014)

I (we) recognize the element of risk in entry into closed areas around the Mount St. Helens National Volcanic Monument.   I (we) am (are) fully aware of the risks and dangers inherent in being in either the “volcanic closure area” or the “administratively closed area” while doing activities authorized under an entry authorization letter or other permit (herinafter referred to as “permit holder”).   

Knowing the risks and dangers, I (we) understand the possible consequences of participating in an activity that could result in physical or emotional injury, or death. 
I (we) agree to stay informed about the status of volcanic activity (Weekly Update on USGS CVO website).  I (we) further agree to designate an emergency contact person (outside of closure area) and to have a means of communications to be updated, to track your entry and exit from potentially hazardous areas, and to notify local law enforcement and emergency response personnel in the event that you do not return.  

I (we) agree that in the event of rescue and evacuation involving the permit holder and/or agents, employees, volunteers or clients engaged in or conducting the authorized activities, the United States will not be responsible for the costs of such rescue and evacuation, and associated aid and treatment.
I (we) certify that I (we) have the necessary skills and ability to participate in the said activity and assume full responsibility for myself (ourselves) for bodily injury, death and loss of personal property and expenses thereof as a result of my (our) negligence in participating in said activity except to the extent such damage or injury may be due to the negligence of the permit holder.

I (we) also agree to abide by the rules or instructions given to me (us) either verbally or in writing by the permit holder.  I (we) further understand that the permit holder reserves the right to refuse to allow any person to participate who is judged to be incapable of meeting the rigors and requirements of participating in said activity.

I (we) understand that the section of the Truman Trail between Windy Ridge and the Pumice Plain is not a designated road and is not maintained by the Forest Service for vehicular travel.  I(we) also understand that the Forest Service recommends parking before the hazardous, washed out sections of the Truman Trail and accessing the Pumice Plain on foot.  Researchers who choose to drive through washed out sections are traveling off the maintained road system and do so at their own risk. 

I (we) have read, understood, and accepted the terms and conditions stated herein and acknowledge that this agreement shall be effective and binding upon me (us) during the entire period of participation in the said activity.

_________________________________               __________       ____________________________

PERMIT HOLDER NAME (Please Print)                 DATE                PARTY MEMBER SIGNATURE

__________________________________              ___________     _____________________________

PARTY MEMBER NAME (Please Print)                 DATE                 PARTY MEMBER SIGNATURE

__________________________________              ___________     _____________________________

PARTY MEMBER NAME (Please Print)                 DATE                 PARTY MEMBER SIGNATURE

__________________________________              ___________     _____________________________

PARTY MEMBER NAME (Please Print)                 DATE                 PARTY MEMBER SIGNATURE
ACKNOWLEDGEMENT OF RISK FORM      (Revised – 4/30/14)   
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Access Permit holder name: _______________________________________Permit #:_____________
__________________________________               __________       ____________________________
PARTY MEMBER NAME (Please Print)                 DATE                 PARTY MEMBER SIGNATURE

_________________________________               __________       ____________________________

PERMIT HOLDER NAME (Please Print)                 DATE                PARTY MEMBER SIGNATURE

__________________________________              ___________     _____________________________

PARTY MEMBER NAME (Please Print)                 DATE                 PARTY MEMBER SIGNATURE

__________________________________              ___________     _____________________________

PARTY MEMBER NAME (Please Print)                 DATE                 PARTY MEMBER SIGNATURE

__________________________________              ___________     _____________________________

PARTY MEMBER NAME (Please Print)                 DATE                 PARTY MEMBER SIGNATURE

_________________________________               __________       ____________________________

PERMIT HOLDER NAME (Please Print)                 DATE                PARTY MEMBER SIGNATURE

__________________________________              ___________     _____________________________

PARTY MEMBER NAME (Please Print)                 DATE                 PARTY MEMBER SIGNATURE

__________________________________              ___________     _____________________________

PARTY MEMBER NAME (Please Print)                 DATE                 PARTY MEMBER SIGNATURE

__________________________________              ___________     _____________________________

PARTY MEMBER NAME (Please Print)                 DATE                 PARTY MEMBER SIGNATURE

_________________________________              ___________     _____________________________

PARTY MEMBER NAME (Please Print)                 DATE                 PARTY MEMBER SIGNATURE

_________________________________               __________       ____________________________

PERMIT HOLDER NAME (Please Print)                 DATE                PARTY MEMBER SIGNATURE

__________________________________              ___________     _____________________________

PARTY MEMBER NAME (Please Print)                 DATE                 PARTY MEMBER SIGNATURE

__________________________________              ___________     _____________________________

PARTY MEMBER NAME (Please Print)                 DATE                 PARTY MEMBER SIGNATURE

__________________________________              ___________     _____________________________

PARTY MEMBER NAME (Please Print)                 DATE                 PARTY MEMBER SIGNATURE

RESEARCH ABSTRACT (to be completed by Research Scientists only)
Study Title: ____________________________________________________________________________________________
Principal Investigator Name(s): ____________________________________________________________________________________ 

University / Dept:  ____________________________________________________________________________________

Phone:  __________________________________ Email:_____________________________________

Abstract (Study Objectives): 
Research Sites (Legal Description-Township, Range, Section (spec quarter of Section)
Type of Measurement(s) / Describe Nature of Data Collected :
__________________________________________________________________________________________________________________________________________________________________________

Frequency and Expected Duration of Measurement(s):
_____________________________________________________________________________________

Data Storage:  _________________________________________________________________________
Plans for long-term data storage and archival? Will data be available for collaborative efforts with other investigators in the future? _____________________________________________________________________________________

_____________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Permit holders agrees to send the Monument Scientist two reprints of any resulting publications for the NVM Library.

Monument Scientist
pfrenzen@fs.fed.us       
(360) 449-7835
Mount St. Helens National Volcanic Monument

  Fax        -7801

42218 NE Yale Bridge Road, Amboy, WA  98601

