
 

Name of park(s) to which research is requested: 
 
 Kathryn A. Sheedy Sanctuary   Cedar Fork Park 

 Fishburn Reserve  George and Lillian Sautter Memorial Park 

 Gleason Family Nature Reserve  

 

Purpose of Research 
 

__________________________________________________________________ 
 

__________________________________________________________________ 
 

__________________________________________________________________ 
 

__________________________________________________________________ 
 

__________________________________________________________________ 
 

 

Date(s) of Research____________________________________________________ 

 

Note: All Park regulations must be adhered to at all times unless otherwise specified in your permit. 
Consult Park District web page for complete listing. Researchers must hold and be prepared to display 
all applicable U.S. and Ohio research and/or collecting permits. 

 

By submitting this application, I affirm that the facts set forth in it are true and complete. 

Signature  

Date  

 
Instructions: Fill out form and send to MorrowCoParks@gmail.com or 
Mail to Morrow County Park District, 48 E. High Street, Mt. Gilead, OH 43338 
An access permit will be returned to you by U.S. mail or email.  
A paper copy of the permit must be carried when visiting the park. 

 

Morrow County Park District 

Park Research Permit Application 

 

Applicant Name  

Address  

Phone  

Email  

mailto:MorrowCoParks@gmail.com

