Name:

Daytime telephone:

Bridger Wilderness Pinedale Ranger District
R iGRAN Kk P.O. Box 220
ecreational Livestoc Pinedale, WY 82941
; Permit Application (307) 367-4326
Applicant Information Mailing Address:

Group Information

Total nuraber of persons in group:

Total nurnber and kind of livestock:

MAXIMUM 15 MAXIMUM 235

Itinerary
Our group will enter the Bridger Wildernessat . _____trailhead on (date)
Our group will exit the Bridger Wilderness at _ ________trailhead on ____(date)

be at least 1 mile apart.

You must indicate a 1*' choice and 2™ choice campsite location for each night of your visit. Your 1* and 2" choice locations must

Date

1* Choice Campsite Location

2™ Choice Campsite Location

Signature

Date




