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Site Choices [_1 Will accept any campsite if choices
L. are not available.
9. [ If choices are not available, return
3 my application.
Amount Enclosed WHITE MEMORIAL FOUNDATION
s FAMILY CAMPGROUNDS

LITCHFIELD, CONNECTICUT 06754
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Date In Site =

Date Out

Number of Nights Xs 5
Advance Deposit 5
BALANCE DUE and PAYABLE 5

MOTICE TO GUEST

This property is privately owned. The camper accepls
camping privileges with the understanding thal he does
heraby release the Campground, it officers and
employees of all liability for loss or damage 10 property
and injury 1o his person arising oul of his use of i1s cam:
ping facilities, and agrees to indemnily the Camp-
ground, its officers and employeas, against claims
resulling from loss or damage lo properly of injury 1o the
person of any membei of the family or guest of the
registered campar arising out of the use of its camping
tacililies.

| have read and agree to comply with all the Camp-
ground rules and reguiations as posted in the office.

Signature of Camper




