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Group Picnic Reservation

NAME OF PARK, FOREST OR RECREATION AREA

(See Reverse Side)
RESERVATION REQUEST TIME FROM: TO:
(Month, Day, Year)
ALTERNATE REQUEST TIME FROM: TO:

(If original date is not available) (Month, Day, Year)

NUMBER IN GROUP
NOTE: Buses are not permitted on weekends or holidays.

CONTACT PERSON DRIVERS LICENSE #

NUMBER OF VEHICLES ____ TYPE OF VEHICLES (car, bus, van)

NAME OF GROUP OR ORGANIZATION

ADDRESS

DAYTIME TELEPHONE ()

H Listed [ Listed
Unlisted ~ EVENING TELEPHONE () [ ] Unlisted

Reservations can be made over the telephone when using a credit card, or by mail using this Group Picnic
Reservation form. Payment in full of the appropriate group picnicking fee must accompany this application.
Please see reverse for information on Group Picnicking facilities and fees. Make check or money order pay-
able to “TREASURER, STATE OF NEW JERSEY.” Applicant must be 18 years of age or older. Alcoholic
beverages are prohibited. Parking is on a first-come, first-served basis. By signing below, applicant agrees
that the group or organization will abide by all State Park Service rules and regulations. NOTE: Attach a
list of items that you plan to bring; items are subject to Superintendent approval. (Examples of some items
that are not permitted: loud sound systems, stages, pig roasters, horse rides, etc.)

Total amount due $

Applicant’s Signature
NOTE: Information provided on this application may be subject to review and inspection under the

Open Public Records Act (NJSA 47:1A-1)

Method of Payment

Billing Address: If you are using a credit card, make sure the address above is where you receive your credit card statement.
Credit/Debit Card (i.e. MasterCard, Discover, Visa, etc.)
Credit/Debit Card Number Expiration Date

Signature of Cardholder Date

Check one: |:| Cash |:| Check or Money Order |:| Credit/Debit Card (Please include credit/debit card number and expiration date.)

NJ Department of Environmental Protection * Parks & Forestry ¢ State Park Service
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$125 NJ Resident; $175 Non-Resident

High Point, Stokes, Swartswood

Stephens, Stokes, Swartswood
$80 NJ Resident; $90 Non-Resident

$55 NJ Resident plus applicable parking fees per vehicle
$65 Non-Resident plus applicable parking fees per vehicle

Group Picnic w/parking fee in effect; Cheesequake, Spruce Run, Washington Crossing
$100 NJ Resident plus applicable parking fees per vehicle; $150 Non-Resident plus applicable parking fees per vehicle

Group Picnic without separate facilities w/parking fee in effect; Bass River, Belleplain,

Group Picnic with no parking fee in effect; Cheesequake, Parvin, Spruce Run, Voorhees, Washington Crossing

*  Open 4/1 - 10/31

** Weekends and holidays only
Cancellation Fee is 50% of Picnic Fee

NOTE: Fees subject to change

Groups of 20 or more people shall reserve picnic facilities at least five days in advance. Such group use is not permitted on Holidays except as authorized by the
Superintendent. Reservations for picnic areas are handled by the area offices only. Only one reservation may be in effect per group or organization.

Group Picnic without separate facilities with no parking fee; Bass River, Belleplain, Brendan Byrne, Cape May, Fort Mott, High Point,

For further information about group picnic facilities or to make a reservation, please contact the
State Park, Forest or Recreation Area directly.

Bass River State Forest
762 Stage Road
Tuckerton, NJ 08087
Tel: (609) 296-1114
Fax: (609) 296-5456

Belleplain State Forest

PO Box #450, County Route 550
Woodbine, NJ 08270

Tel: (609) 861-2404

Fax: (609) 861-0745

Brendan T. Byrne State Forest
PO Box 215

New Lisbon, NJ 08064

Tel: (609) 726-1191

Fax: (609) 726-1626

Cape May Point State Park
PO Box 107

Cape May Point, NJ 08212
Tel: (609) 884-2159

Fax: (609) 884-0352

Cheesequake State Park
300 Gordon Road
Matawan, NJ 07747
Tel: (732) 566-2161
Fax: (732) 566-0249

Fort Mott State Park
454 Fort Mott Road
Pennsville, NJ 08070
Tel: (856) 935-3218
Fax: (856) 935-7818

High Point State Park
1480 State Route 23
Sussex NJ 07461-3605
Tel: (973) 875-4800
Fax: (973) 875-8084

Parvin State Park

701 Almond Road
Pittsgrove NJ 08318-3928
Tel: (856) 358-8616

Fax: (856) 358-3105

Spruce Run Recreation Area
68 Van Syckel’s Road
Clinton, NJ 08809-1053
Tel: (908) 638-8572

Fax: (908) 638-5438

Stephens State Park

c/o Hopatcong State Park
800 Willow Grove Street
Hackettstown, NJ 07840
Tel: (908) 852-3790

Fax: (908) 852-0735

Stokes State Forest

1 Coursen Road
Branchville, NJ 07826
Tel: (973) 948-3820
Fax:(973) 948-3359

Swartswood State Park

PO Box 123, 1091 County Route 619
Swartswood, NJ 07877-0123

Tel: (973) 383-5230

Fax:(973) 383-7277

Voorhees State Park

c/o Spruce Run Recreation Area
00100000000mOooa
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Washington Crossing State Park
355 Washington Crossing-
Pennington Road

Titusville, NJ 08560-1517

Tel: (609) 737-0623

Fax:(609) 737-0627
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