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LAST NAME_________________________________FIRST NAME__________________________
STREET ADDRESS________________________________________________________________
CITY/TOWN____________________________________STATE__________ZIP CODE__________
E-MAIL ADDRESSS________________________________________________________________
CONTACT #_________________________# TO REACH WHILE HERE_______________________
CAMPER MAKE/MODEL_____________________________________________YEAR__________
CAMPER TYPE:  	TENT	  PU	TB    FW    MH                                                 LENGTH_________

LIABILITY WAIVERS
Do you have a pet?			   YES				NO
Number of Pets Registering (four pets max.)_______
Proof of Current Rabies Papers	   YES				NO
Type of Breed(s) 1)_______________2)_______________3)_______________4)_______________ 

Do you have a Golf Cart?                YES				NO
Proof of insurance papers 		   YES				NO
Copy of Driver’s license		   YES				NO

I have read and understand the rules of Chautauqua County Firefighters Association Campground.  By signing this form I agree to take full responsibility for myself, my family as well as any guests that come to my camp site.  I agree to take responsibility to see that along with myself that they too observe the rules and regulations set forth.  

______________________________________		_________			_________
Sign your name							Date				Site #

Emergency contact person___________________________ Phone number___________________
