
DISCOUNT PASS FOR THE DISABLED  
APPLICATION   
Santa Clara County  
Parks and Recreation Department 
 
The Discount Pass for the Disabled entitles its bearer to free vehicle entrance and a 50% discount, Monday through Thursday, applied to 
camping fees at any County Park operated by the Santa Clara County Parks and Recreation Department.  The discount does not apply to 
camping fees Friday through Sunday and weekday holidays, RV sites, reservation fees or other park facility fees and cannot be used with any 
other discount or pass program. The holder is not assured of space; use of most park facilities is on a first-come, first-served basis when space 
is available.  Camping reservations are site specific. 
Fee: $4.00.  There is no expiration date on the pass. The pass is nontransferable and may be revoked at any time for misuse. Replacement for 
lost or stolen passes will be issued through reapplication and payment of fee. Worn passes (faded and unreadable or will not stick to the 
windshield) may be replaced at no charge with exchange of the old pass. 
To qualify: A person must possess one of the disabilities as defined on the reverse side of this form. Applicants must provide the Department of 
Parks and Recreation with one of the types of disability certifications listed in Section II below.  
To apply: Complete Sections I, II and IV of this application. A doctor must complete Section III only if you are qualifying by doctor's certification. 
Applications may be presented in person or by mail to the Santa Clara County Parks Administration Office, 298 Garden Hill Drive, Los Gatos, CA  
95032-7669. 
 
 
I. APPLICANT INFORMATION 
Name (print or type - last, first, middle initial) Phone No. 

Address 

City/State/Zip Code 

II. CERTIFICATION TYPE (check one) 
 
{ DEPARTMENT OF MOTOR VEHICLES  (DMV) PERMANENTLY DISABLED PERSON PARKING PLACARD IDENTIFICATION CARD,      
 OR DMV VEHICLE REGISTRATION CARD WITH DISABLED PERSON LICENSE NUMBER (attach copy) 
 
{  SOCIAL SECURITY DISABILITY BENEFITS ELIGIBILITY VERIFICATION (Supplemental Security Income Payment Decision, or 
 Social Security Award Certificate, or Medicare card and under the age of 65) (attach copy) 
 
{ DOCTOR CERTIFICATION (Doctor must complete Section III) 
 

III. DOCTOR CERTIFICATION 
Doctor's Name Professional License No. 

Business Address Business Phone No. 

City/State/Zip Code Defined Disability 

I certify that the applicant has one of the disabilities defined on the reverse side of this form. 
Doctor's Signature and Date 
 

IV. APPLICANT CERTIFICATION 
I certify under penalty of perjury that the foregoing is true and correct. 
Applicant's signature and Date 
 

FOR DEPARTMENT USE ONLY 
Issued by Date 

Park Unit Pass No. 

 
PARKS ADMINISTRATION OFFICE WILL RETAIN COMPLETED APPLICATIONS FOR ONE CALENDAR YEAR PLUS PRIOR CALENDAR YEAR. 



 
DISCOUNT PASS FOR DISABLED PERSONS 

ELIGIBILITY REQUIREMENTS 
 
For the purposes of this program, a disabled person is defined as anyone who: (1) has a physical or mental impairment which substantially limits one 
or more of such person's major life activities; and (2) has a current record of such impairment. 
 
To be eligible for a Discount Pass for the Disabled, the applicant must possess one of the following disabilities: 
 
DEVELOPEMENTAL - Persons who meet the legal definition of, or have been identified as developmentally disabled. This includes autism, cerebral palsy, mental 
retardation, etc. 
 
HEARING - Persons who have total deafness or are unable to hear with the aid of an assistance device on the level that meets the standards of the American 
National Standards Institute (ANSI), as determined by an audiometer. 
 
MENTAL - Persons who have any mental disorder on the level of severity that restricts activities of daily living, social functioning, or concentration. 
 
PHYSICAL - Persons who have any of the following physical disabilities: 
 

A. Mobility - Orthopedic impairments, amputations, or functional limitations where there is: (1) loss or significant impairment of one or both upper 
extremities; or (2) loss or significant impairment of one or both lower extremities; or (3) impairment of the trunk, back or spine that is a medically 
diagnosed disability which substantially limits one or more major life activities, impairs or interferes with mobility, or requires the aid of an assistance 
device for mobility. 

 
B. Cardiovascular - Severe cardiac impairment resulting from one of three consequences of heart disease: (1) congestive heart disorder; or (2) 

ischemia with or without necrosis of heart muscle; or (3) conduction disturbances and/or arrhythmias resulting in cardiac syncope; or (4) chronic 
venous insufficiency, or peripheral arterial disease with intermittent claudication.  

 
C. Respiratory - Lung disease to such an extent that forced expiration volume at one second, when measured by spirometry, is less than one liter, or 

arterial oxygen tension (P02) is less than 60mm/HG on room air at rest. Also, persons with episodic asthma, chronic bronchitis, etc. 
 

D. Neurological - Multiple sclerosis and other neurological disorders such as epilepsy and parkinsonian syndrome. 
 
SPEECH - Persons who have a loss of speech from a glossectomy or laryngectomy, or from cicatricial laryngeal stenosis due to injury or infection that resulted n 
the loss of voice production by normal means. 
 
VISUAL - Persons whose remaining vision in their better eye, after best correction, is 20/200 or less as measured by the Snellen Test. Also, persons with a 
substantial limited visual field, by visual efficiency and homonymous hemianopsia, etc.  
 

 

Environmental Resources Agency 
Santa Clara County Parks and Recreation Department 

PRIVACY NOTICE 
Section 1798.17 of the Civil Code required this notice be provided when collecting personal information from individuals. 

Agency Name 
Environmental Resources Agency 

Division 
Parks and Recreation Department 

Title of official responsible for maintenance of the information 
Director, Santa Clara County Parks and Recreation Department 
Business Address of official 
298 Garden Hill Drive, Los Gatos, CA  95032-7669 

Telephone Number 
(408) 355-2200 

Authority which authorizes the maintenance of the information 
Public Resources Code Section 5010 (Amended by stats. 1983, Ch 524, Sec. 3) 
The following items of information are voluntary, all others are mandatory 
All information requested on the Application is mandatory. 
The consequences, if any, of not providing all or any part of the requested information 
The Applicant will not be issued Disabled Discount Pass. 
The principal purpose(s) within the agency for which the information is to be used 
The information will be used to determine eligibility for issuance of Disabled Discount Passes allowing free park entrance and a 50% discount 
on camping Monday - Thursday (weekends and holidays excluded) in county operated units of the County Park System. Applications will be 
retained one calendar year plus prior calendar year for audit purposes, statistical data, and evaluation of the program.  
Known or foreseeable disclosures of the information pursuant to Civil Code Section 1798.24, Subdivisions (e) or (f) 
Departmental Audits Office 
 
Each individual has the right to review personal information maintained by this agency, unless access is exempted by law. 
 
 

NOTICE TO EMPLOYEES 
The information entered on this form is classified as "personal" under the Information Practices Act (Civil Code Section 1798). The 
Department's Legal Office (county counsel) should be consulted before any disclosure is made. 
 
(Rev. 7/04) 
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