
 
HOOVER DAM  

POWERPLANT TOUR APPLICATION FOR YOUTH GROUPS  
(K-12th

 
grade or age equivalent)  

 
***DUE TO SECURITY RESTRICTIONS, NO BAGGAGE OR LUGGAGE IS PERMITTED ON BUSES*** 

No food or drinks (except water) are allowed on the tour. 
 
School Name _______________________________    Group Contact ______ _________________ 
 
School Address __________________________________ ___________________________________ 
 
City, ST Zip  ______________________________________    Proposed Tour Date   ____________ 
 
Telephone Number ___________________________      Alternate Tour Date  _____________ 
 
Fax Number ____________________________________     Proposed Time of Arrival ___________ 
 
E-Mail Address __________________________Number of Buses/Commercial Vans____________  
 
 
Number of Adult Escorts  _________   Number of Students ___________ 
 
 

No more than 80 students and escorts permitted per day. 
 
Total Cost: (students x $5 ea. + adult escorts x $5 ea.):  $ _______________ 
 
Parking:  School buses, chartered buses, and commercial tour vans identified on the application will have 
complimentary parking in the parking garage on Bus Level 1. Private vehicles will be charged for parking at the 
$10 per vehicle rate payable upon arrival at Parking Garage Level 2. 
 

 
 
_______________________________     _________________________        ______________  
Applicant’s Signature                                  Title             Date 
 

To expedite your confirmation, please send completed form to: 
Due to PCI regulations, do not email forms with credit card numbers. Email to 

rbishop@denisonparking.com. 
You may call with additional questions to: 702-494-2517.  

 
Due to security restrictions, the tour may be cancelled at any time with minimum notice.  

 
For additional information, visit us on the web at: 

www.usbr.gov/lc/hooverdam/educate/guidelines.html 

Payment by check – payable to “Bureau of Reclamation” – or cash may be made on the date of the tour. 
Tickets are non-refundable. 

 
�  MasterCard                �  VISA                �  American Express               �  Discover               �  Check 
 
Card Number  ____________________________________CVV______       Exp. Date_______/____________ 
 
Card Holder’s Name ________________________________________  Total Charge___________________ 
 

mailto:rbishop@denisonparking.com

