
Deer River Campsite---Application for a Seasonal License                        Date of Application_____________ 

 

Name______________________________________Spouse/Partner______________________ 

 

Email address________________________________Phone #____________________________ 

 

Home address_________________________________City, State, Zip_____________________ 

Names and ages of dependent children under 19 living in your home:          Pets: 

1__________________________2__________________________            Dog(s) #____________  

 

3________________________    4___________________________          Cat(s) #____________ 

Have you camped with us before?  Yes____ No_____  

How many times in the last 3 years?   ________ 

Make /Year /Length of trailer_____________________________   # of Slides__________ 

Have you been a seasonal at any other campground prior to this?  Yes____No____ 

Name of Campground_________________________________________ 

Reason for leaving___________________________________________ 

How often do you expect to be at your seasonal site?  Select those that apply. 

__________All season daily, it will be our residence 

__________Almost every weekend May to Oct. 

__________Frequently June, July and August 

__________Occasional days May to Oct. 

__________A planned vacation of 1-2 weeks and intermittently May to Oct. 

__________Other not listed______________________________________ 

What activities do you enjoy while camping? 

_____________________________   __________________________  _____________________ 

Any comments or special requests or needs? 

 

 

                                       


