
YOUTH GROUP CAMPING PERMIT 
JACKSON COUNTY CONSERVATION 

 
CAMPGROUND:__________________________ 
DATE OF EVENT:_________________________ 
GROUP NAME:___________________________ 
 
CONTACT PERSON:______________________ 
ADDRESS:_______________________________ 
CITY, STATE, ZIP:________________________ 
TELEPHONE NO.:_________________________ 
 
NUMBER OF YOUTHS:____________ 
NUMBER OF ADULTS (SUPERVISORS):_____ 
 
RESTRICTIONS: 
 
1)  No more than 25 youths will be allowed to camp at one time. 
2)  Adult supervision of youth(s) is mandatory.  A minimum of 1 adult  
     for every 10 youths. 
3)  Youth group rates are not effective on any holiday weekends including  
     Memorial Day, July 4th, or Labor Day. 
4)  A maximum of 4 sites total will be available for youth group camping. 
5)  A fee of $1 per youth/adult per night is required for camping. 
 
Applicant agrees to leave the used site in the same condition as found, cleaning up all litter and debris after event.  
Applicant is responsible for any damages to county property during the event either by participants or spectators.  
Applicant agrees to abide by all state laws and Jackson County Conservation Board rules and regulation. 
 
The undersigned applicant for a special event permit understands and agrees that neither the Jackson County 
Conservation Board or Jackson County will be responsible for any injury to persons or damage to property arising out 
of or incident to the activities which are the subject of this application.  The undersigned applicant agrees by the 
execution hereof to indemnify and hold harmless the Jackson County Conservation Board against all liabilities, costs 
and expenses which may arise in consequence of the granting of this permit. 
 
The undersigned has full authority to represent the sponsoring organization: 
 
Please complete this form and return with the required camping fee to Jackson County 
Conservation, Hurstville Interpretive Center, 18670 63rd Street, Maquoketa, IA  52060 
 
 
________________________________________________________ 
Signature, Title                 Complete Address                        Zip Code 
 
JCCB REPRESENTATIVE:___________________       DATE:________ 
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