
 
 

 
 
 
 

 
SEASONAL REQUEST FORM 

 
DATE:          REQUEST FOR SEASON YEAR:            

NAME:               

STREET:               

CITY, STATE, ZIP:             

EMAIL:               

CELL:        HOME:        

 
NUMBER OF PEOPLE IN PARTY: 

SENIORS (65+):         ADULTS (19-64):        KIDS (4-18):        (0-3):       . 

 
CAMPING TRAILER YEAR/MAKE/MODEL:         

EXTERIOR LENGTH (BUMPER TO TONGUE):      

NUMBER OF BOATS?          PLEASE DESCRIBE:         

NUMBER OF PETS:    PLEASE DESCRIBE:         

HAVE YOU VISITED SUNSET PARK CAMPGROUND?     Y  N 
HAVE YOU CAMPED WITH US BEFORE?    Y  N 
DO YOU HAVE FAMILY OR FRIENDS WHO ARE 

ALREADY SEASONAL CAMPERS WITH US?   Y  N 
         

WOULD YOU PREFER A WOODED OR FIELD SITE?  W  F 
WOULD SUNSET PARK BE YOUR FULL TIME 

RESIDENCE IN THE SUMMER?     Y  N 
WOULD YOU BE COMMUTING TO WORK FROM CAMP?  Y  N 

IF SO, AT WHAT TIMES?      
 
OTHER INFO:              

PO BOX 16 
HAMPSTEAD, NH 03841 
603-329-6941 
WWW.SUNSETPARKNH.COM 


