
 

CAMPING AREA REGISTRATION 
 

 

 

 

 _________________________________   Fee:   ______________________  

 

Name:__________________________________________________  

Address:________________________________________________ 

                ________________________________________________ 

Cell # ______________________________    

Alternate# __________________________ 

Make of Camper: ________________________          Color: _____________________ 

Travel Trailer /  5th Wheel  /  Motorhome 

License Plate # ____________________             State:________ 

The owner of the unit described in this document will not hold WMMP Acquisitions, LLC, 

its owners or any employee responsible for any kind of damage that might occur while on 

property owned by WMMP Acquisitions, LLC and will abide by all the rules that are listed 

on the reverse of this registration as well as the copy provided upon signing this 

registration form. 

 

_____________________________________                   ________________              
Signature              Date 


