
 
 Seasonal Application 

 
Site Interested in: __________  

 
 

  
Name: _______________________________________________ Phone: _____________________________  
    Last         First  
  
Address: _________________________________________________________________________________  
    Street           City      State    Zip  
  
Email Address: ____________________________________________________________________________  
  
Make: _____________________     Model:________________________________    Year: _____________  
  
Names and ages of up to two (2) adults registered to site:  
Name                  Age               Name                 Age  
  
1.______________________________   __________  2._____________________________  ____________  
   
Names and ages of dependent children up to 18 years of age registered to site:  
  
Name                    Age                   Name                       Age  
  
1.______________________________ _________   2.______________________________ _________   
  
3.______________________________ _________         4.______________________________ _________   
 
Do you have a pet? (please circle)            Yes             OR             No  
  
Breed: _________________      Weight: ________   Breed: _________________     Weight: _____________ 
 
Please total all that apply: 
 
 Seasonal Rate                $___________________    
 Deposit paid                  $___________________     
 Total Amount Due By:   __________________________________________     $___________________   
              
 
  _____________________________________________________________   ____________________  
  Applicant Signature                           Date  
 

(All Deposits paid are non-refundable and non-transferable) 
 

4228 Eastern Neck Road, Rock Hall  MD  21661 
P.O. Box 540, Rock Hall,  MD  21661 (mailing address) 

www.Bayshorecamping.com 
410-639-7485 

http://www.bayshorecamping.com/

