W ’ ing! ‘
e Let’s Gq Camping!
| Reservation Request o 1 -
2aets ]

Provide all the information requested below and email form to: Sheridan_Roberts@nps.gov

Fort Wadsworth:

July 12 - 13

Total Number of Campers: 1
Name of Contact Person:
Phone of Contact Person: - -

Email of Contact Person:

Names of Adult Campers (over 18): Name(s) / Age(s) of Campers under 18:
Age
Age
Age
Age
Age
Age

Type of Tent:

Free-Standing Tent

Please share any additional information you would like us to know:



	Group1: Off
	total campers: [1]
	name: 
	phone: 
	0: 
	1: 
	2: 

	email: 
	adult campers: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 

	5: 
	0: 
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	children campers: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Age: 
	0: [Age]
	1: [Age]
	2: [Age]
	3: [Age]
	4: [Age]
	5: [Age]

	Additional info: 


