
  
 

 
Campsite Reservation Form 

(A copy of this document will be sent to Public Safety) 
 
 

Name: _________________________________________________ ID Number: ___________________________  
 
Email: _________________________________________  Phone Number: ________________________ 
 
Car Make: _____________  Model: ____________  Color: _________________ 
 
Total Number in Party: _______  Number of Males: ____   Number of Females: ____ 
 
Camping Date: ____________   Friday__________ Saturday _________  Campsite #: ________ 
 
Occupants (Names and ID Numbers 
 

1. __________________________________________  _________________________  
First  Middle   Last  ID Number 
 

2. __________________________________________  _________________________  
First  Middle   Last  ID Number 
 

3. __________________________________________  _________________________  
First  Middle   Last  ID Number 

 
4. __________________________________________  _________________________  

First  Middle   Last  ID Number 
 

5. __________________________________________  _________________________  
First  Middle   Last  ID Number 
 

6. __________________________________________  _________________________  
First  Middle   Last  ID Number 

 
 

 
By signing this form you are acknowledging that you are taking full responsibility for the campsite regardless of the 
number of people in your party. Failure to abide by the policies may result in the revocation of any future camping 

privileges. Violations of the Code of Conduct will be referred to the Dean of Students. 
 
__________________________________________________  ______________ 
Student Signature       Date 
 
__________________________________________________  ______________ 
Signature of Reinhardt Central Employee    Date 
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