
	   	   	   	   SEASONAL	  INFORMATION	  SHEET	  

Seasonal’s	  
Name(s):_____________________________________________________________________________________________	  
	  
	  
Street:_________________________________________________________________________________________________	  
	  
	  
City:___________________________________________State:__________________________Zip:____________________	  
	  
	  
E-‐mail	  Address:_____________________________________________	  
	  
	  
Home	  Phone	  #:_____________________________________	  Cell	  Phone	  #:_______________________________________	  
	  
	  
Emergency	  Contact:___________________________________	  Phone	  #:____________________________________	  
	  
Print	  First	  and	  Last	  Names	  of	  All	  People	  in	  Campsite	  Party	  

Check	  if	  Under	  the	  Age	  of	  18	  

__________________________________________________________________________________	   _________	  

__________________________________________________________________________________	   _________	  

__________________________________________________________________________________	   _________	  

__________________________________________________________________________________	   _________	  

	  

Pet(s)	  Name(s)	   	   	   Breed	  	   	   Disposition	  	   	   Vaccination	  Records	  	  
	   	   	   	   	   	   	   	   	   	   	   	   	  	  	  	  (Copy	  in	  camper)	  

____________________________________________________________________________	  	   	   __________	  

____________________________________________________________________________	  	   	   __________	  

	  
Model	  of	  Camping	  unit:____________________________	  License	  #_____________________	  State:__________	  
	  
	  
Make/Model	  of	  Vehicle:___________________________	  License	  #_____________________	  	  State:__________	  
	  
	  
Make/Model	  of	  Vehicle:___________________________	  License	  #_____________________	  State:__________	  
	  


