
2016 Centralia Campout Registration Form 

 
 

Name(s)_________________________        ___________________________    

 

   _________________________        ___________________________    
  

Please indicate children’s ages. 

 

Home Address, City/State/Zip 

____________________________________________________________________ 

 

Cell Phone ______________________ Landline____________________________  

 

Email______________________________     ______________________________ 

 

Prices:             # of campers 
Camping Pass:  ____ x $88 (entire week)                            = $ _________  

Camping Pass:  ____ x $22 (daily rate) x (# of days) ____ = $ _________ 

Day Pass:      ____ x $11 (Does not include camping)     = $ _________ 

Number of children 11 and under:  _____ (No Charge) 

 

Discounted price if you pay with cash:. ($80, $20, $10) 
PayPal____Cash ___ Card___ Check___My total donation is: $_________    
 

 
 

Arrival date:______________ Departure date:______________ 

 

Car Make/Model______________________License Plate #/State________________ 
 

 

LIABILITY RELEASE STATEMENT 

The Centralia Campout works very hard to provide a safe place to camp and have a good time. However, since this is the great 

outdoors, accidents such as (but not limited to) falls can happen. By simply being on this property, you agree to hold harmless: 

Centralia Campout, Ray Leach and his family, and Fred Fagerness and his family. We are not liable for any injury sustained to 

(or by) you, or to someone under your care.  

By signing below, you agree to the Liability Release Statement above. 

(All adults must sign) 

 

_________________________________________________ Date ____________ 

 

_________________________________________________ Date ____________ 

 

                          _________________________________________________ Date ____________ 


