Camping Application

Today’s Date:

Name:

Company:

Address:
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State: Zip:
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Number of Guests:

License #;

Arrival Date:

Departing Date:

Rental Type

All overnight guest accommodations: check in 3:00 pm and check out 11:00 am
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Tent Sites

$40.00 (per night) # of nights Total

Small Electric Cabin

$100.00 (per night) # of nights Total

Large Electric Cabin

$100.00 (per night) # of nights Total

South End Cabins

$75.00 (per night) # of nights Total

North End Cabins

$75.00 (per night) # of nights Total

Chalet

$75.00 (per night) # of nights Total

Frontier Cabin

$175.00 (per night) # of nights Total

Bridal Cottage

$250.00 (per night) # of nights Total

Pavilion (4 hour rate)

$400.00, 4 hour minimum, Additional hours, $75.00 per hour

South End cabins,
Pavilion, Chalets

$1,500.00 (per night) | # of nights Total

North End Cabins
and Frontier Cabin

$1,200.00 (per night) Total

# of nights

Entire Campground Rental

North End and South End cabins, Pavilion & Frontier Cabin

$1,200.00 (per night)

North End and South End cabins, Pavilion, Frontier Cabin,
Bridal Cottage and Needles Lodge

$2,500.00 (per night)

All checks should be made payable to: Town of Hanson
Checks can be mailed to: Town of Hanson, 542 Liberty Street
Hanson Ma 02341, Att: Camp Kiwanee




GUEST REGISTRATION

GUEST NAME RELATION TO RENTER
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VEHICLE REGISTRATION

MODEL COLOR LICENSE PLATE #

All checks should be made payable to: Town of Hanson
Checks can be mailed to: Town of Hanson, 542 Liberty Street
Hanson Ma 02341, Att: Camp Kiwanee




