
Applicant Information

Full Name:

Street Address:

City: State: Zip:

Home Phone: Cell Phone:

Email Address:

Driver's License Number:

Geocache/Letterbox Info.

TYPE (check one)                     GEOCACHE                   LETTERBOX

Name of Park Requested:

Website Referencing Cache/Letterbox:

Cache/Letterbox Name & GC number:

Cache/Letterbox GPS Coodinates:

Physical Location Description:

The Cache/Letterbox I have placed:

1 Is in a non-breakable container? Yes No

2 Does not contain inappropiate or dangerous items? Yes No

3 Is not buried or placed in a protected area, but placed Yes No

in an area approved by Parks & Recreation?

Signature 

By signing below, the applicant agrees to abide by the York County Parks & Recreation Geocach/Letterbox 
Policy.  

Permit Holder:

Date:

Approval (office use only)

Recreation Supervisor:

Date:

X

parksandrec@yorkcounty.gov
www.yorkcounty.gov/parksandrec

P.O. Box 532, Yorktown, VA  23690  (757) 890-3500  

York County Parks & Recreation
Geocache/Letterbox Permit

No. _______________

Return To:

County of York, Parks & Recreation
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