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E-mail: memberservices@camperworld.com

@ CAMPERWORLD

Camperworld - Dog Registration Application

Applicant: 1 Camperworld Member [ Immediate Family Member*
Member’s Name: Member’s Account #:
Applicant’s Name: Applicant’s Home Phone:
Applicant’s E-mail: Applicant’s Cell Phone:
Applicant’s Address:
City: State: Zip:
Dog #1: Breed: Color:

Name: | Age: License #:

[Has this dog ever bitten / injured anyone? dyes [dno If yes, when?

IDate of last rabies vaccination (please provide proof of vaccination):

Dog #2: Breed: Color:
Name: | Age: License #:

[Has this dog ever bitten / injured anyone? [Jyes [1no If yes, when?

IDate of last rabies vaccination (please provide proof of vaccination):

Insurance: IDo you have a current homeowner’s or renter’s insurance policy? [Jyes [ no (please provide a copy of the I* page)

ICompany: | Policy #: |
Address:
[City: State: Zip:

*Note: Adult children 21 and older and / or parents with membership card use privileges are eligible to bring up to 2 dogs to a Camperworld resort only when checking in
as an authorized user with the membership card in their possession. Each authorized user of the primary member’s membership card must submit an application.
Immediate family members cannot bring their dogs when using the primary member’s extra space privileges.

I have received and reviewed Camperworld’s Policy Guide and rules, and acknowledge they have been established to maximize the enjoyment and safety of all
Camperworld owners, members and guests. Therefore, | agree to abide by all Camperworld policies and rules, as amended from time to time, including the payment of
fees and / or fines resulting from said rules. | understand and agree that fines will be charged to my account and membership privileges suspended until fine is paid in full.

I hereby certify that any dog(s) I bring onto Camperworld’s premises are not known to me to be dangerous or vicious. | will take full personal responsibility for my
dog(s) while they are on Camperworld’s premises. This includes, but is not limited to, keeping them on a leash at all times, requiring a person of the age of at least 14
years of age to be with them at all times, and to clean up after them. | agree to indemnify and hold Camperworld harmless from and against any claims for damages
caused by my dogs to any person or property while they are on the premises. This indemnity extends to any attorney fees and costs incurred by Camperworld, whether
with or without suit, in defending any such claims.

I understand and agree that if my dog(s) bites, injures, or threatens the safety of others in any way that | will be required to remove the dog(s) from the park immediately
and the dog(s) will be permanently banned from all Camperworld parks. | also understand and agree that upon the issuance of the third non-biting offense, I will lose the
privilege of having a dog at any Camperworld park. | understand and agree that if | lose the privilege of bringing one or more dogs to the Camperworld parks, | will not
be entitled to any refund of any previously paid membership fees or dues and | will not be excused from any future payment of obligations.

Signature
For Office Use Only
The following items are attached: Application Approved: [1yes [no
- — ?
1. Proof of rabies vaccination for: [ Dog#1 [ Dog #2 I no, why

2. Homeowner’s insurance policy declaration page: [1yes [ no
3. Application fee ($25.00): [Jyes [ no

initials date
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If you would like to pay via credit card, print out this page, fill out the Payment Type section with your
credit card information and return it with your application. You can also send in a personal check,
cashier’s check or money order. If these options don’t work for you, you can either come into the office or
pay over the phone with a credit card.

Payment Slip
Date: | Acct. #: | | Phone: |
Name:
Address: | Zip Code: |
Credit Card: Type: #:
Payment
| Expires: Name on Card:
Type:
Personal Check / Cashier’s Check / Money Order #: [ Cash
Membership: Principal=$__~ Dues=$__ LateFees=$__ [waive$
Benefits: [] Extra Spaces ( X X ) [ Dogs - 2 per app ($25 x ) [ Storage ($125)
Payment Quantity ~ $25/%$49 # of Nights #of Apps
PO | capins: [ Cleaning Fee ($49) [ Booking Fee ($20) [] Rental =$
Cabin (CV1, CV2, KP1, PC2)
Miscellaneous: $ for
Total ($): | Received: ($): l Collected by:
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