BOATER’S CAMPING REQUEST FORM

*Two weeks required for processing by mail, two business days required for processing by fax*

SEASON BOAT 




OPERATOR’S NAME: ____________________________

PASS NUMBER: _________________

(IF THIS DOES NOT APPLY, PLEASE FILL IN THE BOXED AREA BELOW)

FAX # :  (       ) ______________________
ADDRESS: __________________________________________
PHONE # :  (        ) __________________

CITY, STATE, ZIP CODE: __________________________________________________________________


   BOAT REGISTRATION # : _________________________________________      LENGTH:  _________

   MAKE: _________________________________     COLOR: ___________________________________

   TYPE OF CRAFT ( I, O, I/O ): __________________       NAME OF BOAT: ________________________

LOCATION OF ENTRY: (circle one)

ROCK HARBOR

WINDIGO






NORTH SHORE
SOUTH SHORE
DAISY FARM

LOCATION OF EXIT: (circle one)

ROCK HARBOR

WINDIGO






NORTH SHORE
SOUTH SHORE
DAISY FARM

DATE ENTERING THE PARK:                       _______/_______/_______

DATE LEAVING THE PARK:                          _______/_______/_______

NUMBER OF PEOPLE:                                        _______________

NUMBER OF TENTS:                                          _______________


LIST CAMPSITES IN CHRONOLOGICAL ORDER:

       DATE

NAME OF CAMPSITE
    DOCK/ANCHOR/CAMPGROUND 
# NIGHTS

1.  ________      ___________________________      ___________________________        ___________

2.  ________      ___________________________      ___________________________        ___________

3.  ________      ___________________________      ___________________________        ___________

4.  ________      ___________________________      ___________________________        ___________

5.  ________      ___________________________      ___________________________        ___________

6.  ________      ___________________________      ___________________________        ___________

7.  ________      ___________________________      ___________________________        ___________

8.  ________      ___________________________      ___________________________        ___________

9.  ________      ___________________________      ___________________________        ___________

10. ________      ___________________________      ___________________________        ___________

11. ________      ___________________________      ___________________________        ___________

12. ________      ___________________________      ___________________________        ___________

User Fee:  $4.00 per person per day for anyone twelve and older – If season pass holder User Fee is covered.


To make a credit card payment, please call our office at  906-482-0984

To Submit Reservation Request: Mail, Fax (906) 482-8753, or scan and email this form to ISRO_ParkInfo@nps.gov.
