
Special Activity Permit Application 
Table Rock Lake 

U.S. Army Corps of Engineers
4600 State Highway 165 
Branson, Missouri 65616 

501- 340-1950
ceswl-tr-rec@usace.army.mil

Please complete the following permit application and return it to the Table Rock Project Office. 

Applicant Information
 Date of Application  

Must be received at least 30 days in advance of the event

 Organization Name

Applicant Name

Mailing Address

City State Zip Code

Organization Web Site

If Applicable

Phone Number 

If Applicable

Cell Number

E-Mail Address

Activity Information

Name / Type  of  Activity

Location

Date(s) and Time of Activity

Number of Boats /Vehicles 

Number of Participants / Campers

Number of Spectators

Is this  Activity for Profit? Yes

Additional Description of Activity

No



The Permittee shall save and hold the United States harmless from all claims for damages to property and 
injuries, including death, to persons that may arise or be incident to the Special Activities.

Operations Manager / Representative

                          Approved                   Denied

Applicants must comply to the attached Special Activity permit conditions 

Special Activity Permit Number
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