
Indian Peaks Wilderness Permit Application 

Permit applications are not accepted over the Internet – you may print this page and mail or bring in a hard copy to either 

the Boulder Ranger District (2140 Yarmouth Avenue, Boulder, Colorado 80301) or Sulphur Ranger District (9 Ten Mile 

Drive, P.O. Box 10, Granby, CO, 80446) along with a check or money order for $5 made out to USDA. One application 

per trip.  Please allow two weeks notice to receive your permit by mail. 

 

Please Select Permit Type 

 Camping for ____ Night(s) 

 Day Hiking (Groups Only) 

 
Backcountry Zone Names 

Arapaho Crater Lake Middle Boulder 

Buchanan Devil’s Thumb Middle Saint Vrain 

Caribou Lake Diamond Lake Neva 

Cascade Creek Glacier Roaring Fork 

Columbine Hell Canyon Woodland Lake 

Coney Creek Jasper Lake  
 

      Backcountry Zone (where you will be camping)     Date(s) 

      (for organized groups day hiking, write the destination Backcountry Zone) 

1. ______________________________________________________________________ 

2. ______________________________________________________________________ 

3. ______________________________________________________________________ 

4. ______________________________________________________________________ 

5. ______________________________________________________________________ 
 

Check here ______ if you have additional backcountry zones and dates. List them on the flip side of this form. 

 

Trailhead Entry and Exit Numbers and Locations 

100 Roaring Fork 503 Rainbow Lakes 510 Rock Creek 

200 Monarch Lake 504 Glacier Rim 511 Saint Vrain Moutnain 

300 Junco Lake 505 Long Lake 512 Beaver Reservoir 

350 Devil’s Thumb Park 506 Mitchell Lake 600 Rocky Mt. National Park 

400 Rollins Pass 507 Beaver Creek 700 Other 

501 Hessie 508 Coney Flats  

502 Fourth of July 509 Middle St. Vrain  
 

Please Write the Trailhead Numbers Where you will Enter and Exit the Wilderness: 

Trailhead Entry #  ______________   Exit #  ______________ 

Number of People ______________    Number of Packstock ______________ 

Number of Dogs   ______________   (dogs must be on leash at all times) 

Your Name _______________________________   Daytime Phone _________________ 

Organization Name ________________________________________________________ 

Address _________________________________________________________________ 

City __________________________  State_________________ Zip_________________ 
 

Is this your first visit to the Indian Peaks Wilderness? Yes___ No___ 

Would you like to receive information about volunteer opportunities? 

 Email Address ______________________________________ 

 Indian Peaks Wilderness Alliance (Boulder area) 

 Grand County Wilderness Group (Winter Park / Granby area) 


