WHITE MOUND COUNTY PARK CAMPGROUND - RESERVATION FORM

SECTION A: GENERAL INFO. COMPLETE ALL BOXES:

Name:

Address:

City: State: Zip:
Email:

Phone number:

Arrival date: Departure date:

n, 18+ yvears of age

Number of adults Number of pets
4 maximuim S O7 G 3 maximum

Number of children Number of horses
6 maximum 4 maximum

4 mc

Ist campsite choice: 2nd campsite choice:

3rd campsite choice: 4th campsite choice:

SECTION B: CAMPING FEES. COMPLETE ONE LINE ONLY:

Electric campsite, $25 per night X Number of nights = Total B
Nonelectric campsite, $20 per night x Number of nights = Total B
Horse campsite, $30 per night X Number of nights = Total B
Rustic campsite, $20 per night X Number of nights = Total B
SECTION C: VEHICLE ADMISSION. COMPLETE ONE LINE ONLY:
1daily parking pass, $5 per night X Number of nights = Total C
2 daily parking passes, $10 per night x Number of nights = Total C
Tannual parking pass, $25 Total C
2 annual parking passes, $40 Total C

I have the annual parking pass(es) Pass number(s)

SECTION D: TOTALS, RULES & POLICIES. COMPLETE ALL BOXES:
Total B

Total C
$5 Reservation fee (not applicable if camping today)
Grand total

The undersigned affirms that they have read and fully understand the White Mound County Park
Policies and Rules found at www.co.sauk.wi.us/oarksandrecreation/camping-reservations

Signature:



