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PARKING REQUEST

Complete this form and click the Submit button to submit by email, or fax to 224.365.7998.

If you will have a tow or additional vehicles, please complete a form for each vehicle.

THIS IS NOT YOUR PERMIT. WE WILL CONTACT YOU TO CONFIRM YOUR RESERVATION.

First & Last Name:

Address:

City, State, Zip:

Mobile Phone:

Other Mobile Phone:

Arrival Date:

Departure Date:

Additional info
(optional):

Vehicle Make, Model:
Vehicle Color:
License Plate No.:

License Plate State:

Type of RV:

Length of RV:

Motor Home

Trailer

Other

Tent Trailer

5th Wheel

PARKING PERMIT APPLICATION ACKNOWLEDGEMENT

Parking permits are issued to a specific vehicle, and are non-transferable between vehicles.
Parking permits are valid only for the duration of the visit and not exceed the expiration date listed.
Parking permits shall not be used for any other purpose than describe above.

DECLARATION

| acknowledge that | understand and agree to the statements above, accept responsibility in ensuring the proper usage of visi-
tor parking permits assigned to me, and that the inofmraiton provided on this application is true and correct under penalty of
perjury under the laws of the State of California. Silver Creek Sportsplex is not responsible for any theft, loss, or damage of any
kind to vehicles, trailers, campers, motor homes or personal property. Use of any of the facilities is strictly at your own risk.

Signature of applicant (If submitting electronically you may type your full name. Signature will be required when picking up

th it ival) s

e permit upon your arrival.) Submit
OFFICE USE ONLY
PERMIT NO.: APPROVED BY: DATE:
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