
2020 Guest Check-In Form 

Arrival Date _____/_____/_____     Departure Date _____/_____/_____ 

I am the Guest of ________________________________ Site # _______ 

 Address ________________________________ 

City ________________________ State ______ 

Zip _________ Phone _____________________ 

Email __________________________________ 

Pets (Names & Breeds) Shot Records Y/N 

_______________________________________ 

Guest #1 ____________________________ 

#2__________________________________ 

#3__________________________________ 

#4__________________________________ 

#5__________________________________ 

#6__________________________________ 

Vehicle Information:  

 

Make & Type _________________ Year ________ Color _________ Lic. #________________ 

 

• Are you staying with Host ($5 a day for ages 6 and up) Camping Unit or Tent (circle one)?  

• If staying in your own unit on Hosts site, what kind of camping unit? Travel Trailer or Pop-Up? 

Units length in ft - _________ A $25 charge per night is due upon arrival for parking an addition-
al unit at an In The Pines Campers site.  In The Pines Campers are allowed to park an additional 
camping unit only twice in a season.   

Signed at Check-in: —————————————————————————————————— 

1.  I have been given _____ wristband(s) upon arrival, and understand that both myself and all 
my guests with me need to wear them at all times during my stay at In The Pines Seasonal Camp
-Resort.   

2. I have been given _____ car hanger(s) and understand that it must remain in my window 
while my car is on the In The Pines Seasonal Camp-Resort premises. 

3. I’ve read and will follow the In The Pines Seasonal Camp-Resort policies on the following 
page. 

 

Name __________________________ / _________________________ Date -______________ 

 Printed         Signed 

 

In The Pines Seasonal Camp-Resort, N1323 County Road N, Lyndon Station WI 53944 


