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Utah State Parks

SPECIAL FUN TAG AFFIDAVIT

The Utah State Parks Special Fun Tag is issued to a Utah resident who meets one of the following 
criteria: 1) Legally Blind, which is defined as vision of 20/200 or less in the better eye with best 
correction, or a field restriction of 20 degrees or less in both eyes; or 2) Non-Ambulatory, which 
is defined as being permanently confined to a wheelchair or the use of a cane, crutches or mobility 
device, or who has lost either or both lower extremities.

To qualify as legally blind or non-ambulatory, a licensed ophthalmologist, optometrist, or physician 
must sign this Utah State Parks Special Fun Tag Affidavit verifying the disability, as defined above, is 
a permanent condition. 

This permit provides free day-use entrance to all Utah state parks except This Is The Place Heritage 
Park, and does not cover the Davis County Causeway Fee at Antelope Island State Park.

This original affidavit must be presented in person or mailed to: Utah State Parks, 1594 West North 
Temple, Suite 116 in Salt Lake City, UT 84116. Copies and faxes are not accepted.

Please print clearly 

Name                                                                              Phone (      )                                  

Address                                                                                                                               

City                                                                       State     UTAH     Zip Code                        

Utah Driver License or I.D. No.                                               Date of Birth                              

Application for (check one):         r Blindness         r Non-Ambulatory      

I hereby certify that the above stated facts are true and correct.

Applicant’s signature                                                                             Date                         

PHYSICIAN CERTIFICATION OF DISABILITY

I hereby certify that the applicant named above meets the following criteria for the Special Fun 
Tag: (check one)

	 r Legally blind (see above definition of legal blindness); or

	 r Permanently unable to walk so as to be confined to a wheelchair, brace, cane, crutches, 		
	     or a prosthetic device.

Physician/Ophthalmologist Name (Please print)                                                                       

Address                                                                                                                               

City                                               State                       Phone  (       )                                   

Physician’s/Ophthalmologist’s Signature                                                      Date                     


