TRAILSIDE CAMPGROUND LLC
CAMPER IDENTIFYING INFORMATION

NAME AND ADDRESS OF CAMPERS:
Adults:________________________________________________________________________
Street:______________________________________City________________State______Zip_____

Minors: (Specify how each is related to the Adults)
____________________________________________________________________________________
____________________________________________________________________________________
Contact information:
Cell phone:_________________________________________________________________________
Work phone:________________________________________________________________________
Home phone:_______________________________________________________________________
Email:______________________________________________________________________________
Emergency contact:
____________________________________________________________________________________
Name of Liability and Property Insurance Carrier_____________________________________
Information about the Unit:
Manufacturer______________________________________________   Year:____________________
Model:______________________________________________________________________________
VIN/CHASSIS #:_____________________________________________________________________

