
U.S. Army Corps of Engineers Nashville District                  
Martins Fork Lake Open House Tour Request Form 

                    Tour Date July 26, 2014 

   
Tour Time(choose one):                 

Tour Group or Organization:

                      2 p.m.       
        

______________________________________ if applicable  
    
Tour Group or Organization Point of Contact (POC) Name:_____________________________ if applicable 
     
FULL Name (Last/First/MI):________________________________________________ (Note: a separate form must 
be submitted for each individual, including all minors, in your party)  
 
If the participant listed above is a minor (age 16 and under). Please provide the full name of the parent, guardian, or 
responsible adult that will be accompanying them on the tour. 
 
FULL Name (Last/First/MI):________________________________________________  
     
Date of Birth (mm/dd/yyyy):_______________________   
 
Are you a current federal employee or federal contractor? Yes          No 
 
Are you are current or retired DOD military or military family member? Yes          No  
   
Do you have a driver's license? *Yes          No              (Note: all participants over 16 years of age must provide 
photo identification upon arrival for the tour.)  
      
*Driver's License State:_________            *Driver's License #:_______________________    
 
Primary Email:_______________________   Tour Group POC's Email:_______________________ (Note: tour 
registration confirmation will be sent via e-mail to the primary e-mail address listed)    
  
Phone #:_______________________ (include area code)   
    
Tour Group POC's Phone #:_______________________ (include area code) 
 
Are you a U.S. Citizen? Yes          *No  
          
*If No, Citizenship (Country):_______________________    
    
PASSPORT #:_______________________ and Expiration Date:_______________________ OR  
     
VISA #:_______________________ and Expiration Date:_______________________ OR    
   
PERMANENT RESIDENT CARD #:_______________________   
   
Will you be touring with a service animal, wheelchair or other assistance device? *Yes          No  
 
*If yes, please specify your needs:_________________________________________________________ 
    

TOUR RULES   
        

All participants over 16 years of age must provide photo identification upon arrival for the tour.        
Only visitors with approval and confirmation will be permitted on the tour.  No substitutions or additions are allowed.    
    
Visitors may not carry packages, backpacks, or other containers during the tour.   
      
Photographs and video recording of the interior of the Dam is strictly prohibited. 
No high-heel, open heel shoes, including clogs and Crocs or bare feet will be allowed on a tour.  Tennis shoes are 
recommended.   
   
All minors ages 16 and under must be accompanied by a parent, guardian, or responsible adult during the tour.    
   
Note: Any increase in threat conditions may result in an approved tour being cancelled with little notice.  We regret 
any inconvenience this may cause.                                                                  

PRIVACY ACT STATEMENT  
 

Information is solicited in accordance with Title 10, US Code Section 552 and is used to provide information necessary 
in preparation for a scheduled tour of the facility and to verify positive identification of visitor. Solicited information is 
voluntary; however, failure to provide information may result in denied visitor access. The information provided to the 
Corps will not be retained digitally or by hard copy after the scheduled tour date.  
 
               Please email completed registration forms to martinsforklake@USACE.ARMY.MIL 
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