Taylor Park Membership Application

Member 1: Date:
Last First M.
Member 2: Date:
Last First M.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Mailing:
Street Address Apartment/Unit #
City State ZIP Code
Member 1: Email
Member 2: Email
YES NO YES NO
Do you intend to be a member long term? O O Do you have any special medical needs? [] O
Please list:
YES NO
Have you ever been convicted of a felony? ] ]
If yes, explain:

Reference

Please List Current Member Reference:

Full Name: Relationship:

living in

Name/DOB:
Name/DOB:
Name/DOB:
Name/DOB:
Name/DOB:




Please Read

| understand the Noise Curfew in the Park is 11:00 PM and the Park Speed Limit is 5 MPH at ALL times.
Gate Keys and Placards are for the exclusive use of members. They are not to be loaned out under any circumstances.

Any RV to be placed on a members site must be registered to that member, maintained, and in good working order. The
registration & Insurance MUST be kept up to date & a copy provided to our office. (RV’s subject to inspection of quality)

| agree that | will keep my campsite in a clean and clutter free condition, both in the open and off seasons.

| understand that if | relinquish a campsite, it will be left without ANY items & in Its original condition. | understand and agree
that if it is not, | will be billed for its clean-up.

| understand that | am limited to six (6) guest families per season (i.e.: overnight, full weekend guests)
| understand that ALL construction must be approved by our office prior to building. (i.e.: fences, decks, etc.)

I will notify Taylor Park by the Non-Renewal date each year or | understand that | forfeit ALL items on the campsite & will be
billed for its cleanup.

Disclaimer and Signature

It is my responsibility to read & understand the Rules and Regulations for membership at Taylor Park. | am accepting
these Rules and Regulations by signing below.

Signature: Date:

OFFICIAL USE ONLY

Site Occupied: Key #:
NUMBER STREET SIZE
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