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STATEMENT OF PARTICIPATION 
GUEST DONATION PROGRAM
Name of Concessioner: 

________________________________________________________________________
Park(s) Served (list all parks and the facilities in those parks that will participate in the program): ________________________________________________________________________ ________________________________________________________________________ ________________________________________________________________________
As the duly authorized representative of (______________), a concessioner in the park(s) named above, I have personally reviewed the requirements that govern the Guest Donation Program. (_____________) wishes to implement a guest donation program at the facilities listed above in compliance with these requirements. Our company, represented by myself, realizes that its decision to participate in the Guest Donation Program will not influence the superintendent's evaluation of its performance under this or any subsequent concession agreements or contracts. (____________) recognizes that its failure to administer the program in accordance with these requirements will result in the termination of the program by the Director, National Park Service and such other actions as may be appropriate. Misuse of the funds collected by the concessioner is subject to all applicable federal and state laws including 28 USC 2514.
(_____________) is establishing a restricted account to receive these donations at the National Park Foundation. (__________) recognizes that it must deposit 100% of all donations received in this account that is controlled by the National Park Foundation. It is also understood that the concessioner must provide the required notices to guests about this program. (___________) will provide at least five (5) working days written notice to the Director, National Park Service and the Park Superintendent if it chooses to withdraw from this program. In the event of withdrawal, all donations received must be deposited in the restricted account within 30 days.
________________________________________________________________________ (Responsible Official for the Concessioner)
	____________________________
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	________________________

	Title
	
	Date


Please send the original of this form to:
Director
National Park Service
Attn: Associate Director - Partnerships, Interpretation and Education, Volunteers and Outdoor Recreation
1849 C Street, NW
Washington, DC 20240 
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