CAMPING REGISTRATION
Blue
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VEHICLE MAKE/MODEL VEHICLE COLOR TAG NUMBER STATE
Dark, Inc.
P.O. Box 331 HOW MANY IN VEHICLE DRIVERS LICENSE NO.
—_4h Springs, FL 32655
Phone (386)454-1369

CUSTOMER CONTACT INFORMATION

LAST NAME FIRST NAME
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ADDRESS

crry STATE ZIiP CODE

Please Read the Following and Sign Where Indicated

" ~onsideration of the owners and operators of the Blue Springs property allowing us to camp and
irwise use its land and facilities, we hereby knowingly, freely and voluntarily waive any claim,

right or cause of action, of any kind whatsoever, arising from any act or omission whatsoever from

which any liability or cause of action accrues, may accrue or could accrue to Blue Springs Properties,

Inc. or Blue Springs Park, Inc., their employees, agents, assigns or successors.

Signature Date
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Dates

Ages 13 & up

Ages 5to0 12

Ages 4 & Under

Electricity/Water

( SORRY, NO PETS ALLOWED )




