
Site # __________ 

Registration date: _________________ 

Walnut Hills Campground 

Camper Application / Information Sheet 

 

 
(The following information is requested for security reasons only.  

We reserve the right to run credit and background checks on all long-term campers.) 

 
Camper’s name:  _____________________________________  

Address: _________________________________________________________________________ 

Cell phone no. _________________________     Work phone no. ____________________________ 

Email address: _________________________     Social Security No. __________________________ 

 

Other family members registered at the park: 

1) _____________________________________  Age: ____    S.S. # _____________________ 

 

2) _____________________________________  Age: ____    S.S. # _____________________ 

 

3) _____________________________________  Age: ____    S.S. # ______________________ 

 

4) _____________________________________  Age: ____    S.S. # ______________________ 

 

Pets: 

Name: _____________________ Type: ________________ Gender: _____________ Age: _______ 

Name: _____________________ Type: ________________ Gender: _____________ Age: _______ 

Name: _____________________ Type: ________________ Gender: _____________ Age: _______ 

 

Vehicles: 

Year: ________ Make: _________________ Model: ________________ Tag #: _____________ 

Year: ________ Make: _________________ Model: ________________ Tag #: _____________ 

 

 



RV: (photos required for units more than 10 years old) 

 

Year: ________ Make & Model: ______________________ Length: _________ Tag  #: ___________ 

 

Style (check one): 5th Wheel: ____ Travel Trailer: ____ Class C: ____ Class A: ____ 

RV Insurance Company contact information (optional)   

__________________________________________   

__________________________________________ 

__________________________________________ 

References: 

1) Name: _________________________ Relationship: ___________________________ 

 

Phone: ______________________   Address: _________________________________  

 

 

2) Name: _________________________ Relationship: ___________________________ 

 

Phone: _______________________ Address: ________________________________ 

 

Emergency Contact:  

Name: __________________________________ Phone no. : __________________________ 

 

Signature: ______________________________  Reservation no. __________________ 

       Clerk: __________________________ 

ADDITIONAL NOTES:     Est. length of stay: ________________ 

       Initial deposit: ___________________ 

       Goods & services: ________________ 

       Hold deposit: ____________________ 

       First date of stay: _________________ 

       Opening meter: __________________ 

       Closing reading: __________________  

      


