
  Itinerary Report 

Amusement ride/attraction owners/operators must file with the Department this itinerary of scheduled operation dates and locations no 
less than 15 days prior to operation of ride or attraction for use by the public in the Commonwealth.  

 Failure to do so will subject such owner or operator to the penalty as provided by law. 

For your convenience and to save time, this form may be completed on-line at http://www.pda.pa.gov/amusementrides/.  If you are 
unable to complete this on-line using your account, you can email, fax, or mail it to the Bureau. 

Owner ID#     Business Name: 
Mailing Address 

Contact Person: Telephone 

Email: 

Itinerary #1 

Event Sponsor Name   Site Contact Person 

Street Address  Site Phone # 

City/Zip   County 

Dates open to the public     Start:    End: 

Time open to the public      Start:  End: 

Itinerary #2 

Event Sponsor Name   Site Contact Person 

Street Address  Site Phone # 

City/Zip   County 

Dates open to the public     Start:    End: 

Time open to the public      Start:    End: 

Itinerary #3 

Event Sponsor Name   Site Contact Person 

Street Address  Site Phone # 

City/Zip   County 

Dates open to the public     Start:     End: 

Time open to the public      Start:     End: 

 This Form must be returned to: 
PA Department of Agriculture/Bureau of Ride and Measurement Standards/2301 North Cameron St, Harrisburg, PA  17110-9408 

or by email: RA-amusementrides@pa.gov 

http://www.pda.pa.gov/amusementrides/
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