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    Seasonal Admission Agreement 

Wristbands Awarded: ________       Guest Wristbands Available: _________ 
 
Seasonal Name ___________________________________  Site No. ___________ 
           
Dependent Children ___________________________________  Agreement Term: 
          Commencing/Ending on: 
Address   ___________________________________  ______________________ 
          *Limited Admission/Storage: Oct 16-Apr 14 
City/State/Zip  ___________________________________           

Annual Seasonal Fee: 
Home Telephone  ___________________________________  $____________ 
                      +      _________    5.5% sales/county tax 
Cell/Work Phone ___________________________________                $_____________Total Due by Start Date 
                             of Agreement Term 
Email Address  ___________________________________                      
  
Camper Insurance ________________/___________________   
 
Golf Cart Insurance     ________________/___________________ 
 
Emergency Contact  ________________/___________________ 
 

 
 
 
 
 
 
 
 
 
 
 
By signing this Agreement, I (we) am (are) hereby acknowledging that all Campers, occupants, and family members, guests and invitees 
have read and understand the Campground Rules & Regulations, WI State Statute 895.525, Photo/Video Usage Release, as well as the 
Seasonal Admission Agreement for, and that all such individuals agree to be bounded by and comply with the terms of this Agreement and 
such Rules & Regulations. (*) Limited Admission with Management's Approval. 
 
Camper(s) Print Name: ____________________________/_________________________________Date:  _________________ 
                  
Camper(s) Signature:  _____________________________/_________________________________Date:  _________________ 
 
HUNTER’S CROOKED RIVER CAMPGROUND, INC _ Rep: ___________________________________Date:  _________________                                                              

     Hunter’s Crooked River Campground, Inc. 

Jacob & Jennifer Kaenel, Owners ~ Collection of Fees & Maintenance Agents 

W4054 11th Road ~ Montello, WI  53949 

Main Phone: (608) 297-7307 ~ Emergency Phone: (608) 369-3275 
 

For office use only:  
Proration Amount per day: ___________ 
Number of Days prorated: ____________ 
Sales/County Tax:              ____________ 
Total Amount Due:            ____________ 

For office use only: 
Seasonal Agreement  Rcvd:    _____/____ 
Seasonal Fee Rcvd:      $___________ 
Credit/Debit/Cash or Check #: ______________ 
Electric Deposit on file:  ___________ 
Pet Policy on file:  ___________ 
Seasonal Waiver/Release: ____________ 
Camper Insurance Policy  info:  ______________ 
Personal Liability Policy info: _______________ 
Golf Cart Policy info:  ______________ 
Rules/Regulations docs Rcvd: ___________ 
Proration Amount Rcvd: _______________ 

Office Comments: 

For office use only: 
Down Payment Made: $__________Date: _______ Check #: _______ 

            $__________Date: _______ 
Check #: _______              

Holding Tank: $_____________ PAID   New    Used 


