
Harborside RV Resort
P.O. Box 308  —  5 Harborside Way 

Stockton Springs, ME 04981
Telephone: (207) 567-8013 Email: camp@harborsiderv.com

 Reservation Form

Name: ____________________________________________________ Date: __________

Street Address: ______________________________________________________________

City: ___________________________ State: _________ Zip Code: ____________

Telephone: _______________________ Email: _________________________________

Vehicle Make/Model: ______________________ Color: ___________ Plate#: _________

Type of RV: 9 Pop-Up 9 Travel Trailer 9 Truck Camper 9 Motor Home
9 Fifth Wheel 9 Toy Hauler    Length of RV: _______________

Number of Adults: ___________ Children: ________________ Pets: ____________

Arrival Date: __________ Departure Date: _________ Amount of Deposit: __________

By signing this form, I certify I have read and understand the Rules & Regulations of Harborside
RV Resort and agree to abide by those Rules & Regulations while at the Resort. I further
understand and agree that Harborside RV Resort nor any of its officers, employees or agents shall
be liable or responsible in any way for injury, damage, liability, loss or expense resulting in the
Resort user and or any guest brought on to the premises by said Resort user due to accidents,
mishaps, misconduct, negligence or injuries, either in person or property.

Signature of User: _____________________________________ Date: _________________    

A refund on a canceled reservation will be given when received a minimum of two weeks in
advance of the scheduled arrival date minus 1 night stay. Cancellations made less than  of two
weeks in advance of the scheduled arrival date will not be refunded but may be rescheduled if
possible. Cancellations made less than 24 hours prior to the arrival date will not be refunded or
rescheduled. Your deposit will be forfeited if you do not register for the number of days
confirmed. Only one RV, Car and Family per site.

FOR OFFICE USE ONLY:

Payment Recieved: ____________________ Form of Payment: _________________

Assigned Site #: ______________________ Number of Nights: ________________
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