
 
 

SEASONAL CAMPING LEASE AGREEMENT 

 W4676 30th Street Necedah, WI 54646 (608) 565-3825 
 

Seasonal Contract 
 

_______________________________________________________________________________________________________________________  

Campers' Names  
 

_______________________________________________________________________________________________________________________ 

Address  
 

_______________________________________________________________________________________________________________________ 
City/State/Zip  
 

_______________________________________________________________________________________________________________________ 
Telephone Number  
 

_______________________________________________________________________________________________________________________ 
    Email  

 

 

List Children’s and Grandchildren's First Names (include adults and minors) – if applicable 

__________________________ __________________________ __________________________ 

__________________________  __________________________ __________________________ 

Resort authorizes_____________________________________ to occupy and use Campsite No. ________from  

April 15, _____to April 14, _____.Or Pro-rated from ______for the ______season in theamount of _________. 
 

This agreement is made between Summer Hideaway RV Campground Resort LLC and you, the camper, and by 

signing this contract, said camper agrees to the rules in Summer Hideaway's Park Rules. 

 

____________________________________________________________________________________________ 

Seasonal (permanent camper) fee shall be paid as follows: 

1. For New Seasonal (Permanent) Campers:$200 deposit is due with application 

or for returning campers, by September 15. Deposit is not refundable. 

2. Remainder shall be paid in full by the following March 15 – Firm Date 

3. Any payment after March 15 shall be deemed delinquent. 

Seasonal payment:  

To find out the current seasonal fee, 

call the office at 608-565-3825 or  

262-308-0612. 

Be advised, we do background checks on 

all perspective campers. 

 

If paying by credit card, check off 

Call Me & write in your phone No. 

CALL ME 

Phone No.____________________ 

RV Campground Resort LLC 

    Office Use Only 

Total Due______     Site No. ______      PIF Date______    INS  Y  N 

Ck #& Date  _____________ Check No.________________ 

Receipt  ________________ Receipt __________________ 

Amt Paid ________________ Amt Paid ________________ 

Amt Owed ______________ Amt Owed _______________ 

Excel Sales ______________ Excel Sales _______________ 

Access/Excel Db __________ Access/Excel Db___________ 

Your Name Here 

Camper's Printed Name Camper's Signature Date 

SIGN 

BELOW 


