
Chatfield State Park 
11500 N. Roxborough Park Road 
Littleton, CO 80125 
P 303.791.7275  |  F 303.791.1231 

Jeff Davis, Director, Colorado Parks and Wildlife 
Parks and Wildlife Commission: Dallas May, Chair • Richard Reading, Vice-Chair • Karen Bailey, Secretary • Jessica Beaulieau  Marie Haskett • Jack 

Murphy • Gabriel Otero • Duke Phillips, IV • Gary T. Skiba • James Jay Tutchton • Eden Vardy

2024 BALLOONING PERMIT MONTGOLFIER LAUNCH SITE

CHATFIELD STATE PARK 

PILOT INFORMATION:   (PLEASE PRINT CLEARLY)  

Certified Pilot Name:  __________________________________________________________ 

Pilot Certificate Number & Type:  ________________________________________________ 

Address:  _____________________________________________________________________ 

City/State/Zip:  _______________________________________________________________ 

Phone (H): ____________________________ (Cell): ____________________________ 

Email (please fill this out if you have an email address): _____________________________ 

EMERGENCY NOTIFICATION: Name/Relation: ______________________________________ 

Address/City/State/Zip: ________________________________________________________ 

Phone (H): ____________________________ (Cell): ___________________________  

BALLOON (ENVELOPE) INFORMATION:  Color photo of each balloon must be attached 

1. _______________________________ ______________________ 
Manufacturer “N” Number 

_________________________________________________________________________________ 
Balloon Description 

2. _______________________________ ______________________ 
Manufacturer “N” Number 

_________________________________________________________________________________ 
Balloon Description 

CHASE VEHICLE INFORMATION: 

________    __________________  ____________________  ______________ 
 Year Make Model License Number 

________  __________________  ____________________  ______________ 
 Year  Make Model License Number 



GENERAL INFORMATION  
This permit is valid for one (1) calendar year and will expire on December 31 of the year 
issued.  PERMITS MUST BE RENEWED EACH YEAR, regardless of the CBA membership class. 

__________________________________________        ______________ 
Pilot Signature Date 

__________________________________________        ______________ 
Balloon Port Association Officer Name and Signature Date 

__________________________________________        ______________ 
CPW Official Signature/Title Date 

PERMIT MUST BE WITH PILOT WHILE FLYING 
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