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Delta RV Park Visitor Information

Name(s):

Address:

Phone Number:

License Plate #:

Make & Model:

Lot #:

Date of Arrival:

Date to Leave:

Payment for
(Choose one): () Days _ 1Week _ 1Month _ Other
Total Payment: (money orders only)

The camper and all members of his or her group agree that Delta RV Park shall not be responsible for loss
of or damage to property, or injury to persons, occurring in or about grounds owned by Delta RV Park, by
reason of any existing or future condition, defect, matter, or thing on said lands or for acts, omissions or
negligence of other persons or campers in or about the premises. *Please note washing of RVs, cars, etc.
iS not permitted.

Visitor
Signature: Date:

Manager
Signature: Date:




