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Seasonal Camping Application 

Welcome to Falls Reserve Conservation Area! We do not maintain a formal wait list for seasonal 
campsites. All seasonal campsites are available on a first-come first-serve approval process, subject to 
the completion of this application, this application does not guarantee seasonal campsite availability. 
All seasonal campsite vacancies are at the discretion of the Superintendent. 

All rules and regulations of the Conservation Area shall apply. Seasonal campers must maintain a 
permanent residence elsewhere of the Conservation Area. Falls Reserve Conservation Area shall no be 
a listed as a residence or be the mailing address of the Applicant or Camper. 

Seasonal campsites are serviced with a 30-amp electrical connection, a potable water connection and 
a sewer connection as well as a picnic table and firepit. 

Once site availability is confirmed, the approved applicant will be contacted by the Superintendent and 
is required to submit a non-refundable seasonal site deposit in the amount of $200.00 to hold the 
campsite till a specified date, followed by submitting certificate of camp unit liability insurance ($2M 
coverage) and copy of camp unit ownership to the Superintendent. 

A Seasonal Camping Land-Use Agreement will be provided prior to the upcoming camp season and must 
be signed and completed in full along with all required documents and full payment balance of camping 
fees by date agreed upon and before campsite occupancy.  

Applicant’s Information: 
Applicants Surname: 

 

Applicants Given name: 

Surname of Applicants Spouse / Partner (if applicable): 

 

Given name of Applicants Spouse / Partner: 

Note: All campsite occupants listed below must be immediate family members of the Applicant. 
 

Name of Applicants immediate family member: 

 

Name of Applicants immediate family member: 

 
Name of Applicants immediate family member: 

 

Name of Applicants immediate family member: 

 

Only 6 people shall occupy a campsite under park regulations. 
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Applicant’s Address & Contact Information: 
Mailing and Street Address: 

 
City: 

 

Province: Postal Code: 

Day Phone Number: 

 

Evening Phone Number: Cell Phone Number: 

Email Address: 

 

2nd Email Address (if applicable): 

Name of Secondary Contact: 

 

Secondary Contact Phone Number: 

 
Applicant’s Camp Unit (RV) Details: 
Applicant must provide a recent photo of camp unit/ RV described below along with this application: 

Camping Unit Type: (check one) Camp Unit / RV details 

□  RV Camp Trailer 

□  RV Truck Camper 

□  RV Fifth Wheel Trailer 

□  RV Motor Home Unit 

Licence Plate # of Camp Unit/ RV: □ Photo of Camp Unit/ 
RV attached  

Make and Model # of Camp Unit/ RV: 

 
Year of Camp Unit/ RV: Length of Camp 

Unit/RV: 

Tent Trailers or Tents are NOT accepted 
seasonal camping equipment. 
We do not accept Park Model type Units. 

Camp Units/ RV’s over 20 years of age may require replacement or regular 
upkeep maintenance and/or repairs to maintain the camp unit’s 
aesthetics. All camp units (RV) must remain mobile with wheels attached.  

 
Applicant 
I/We have read and agree to the terms and conditions of this Seasonal Camping Application. I/We 
acknowledge that I/We agree to abide by Falls Reserve CA rules, regulations, and standards therein if 
successful in this application.  
I/We will assume all responsibility for the campsite and the contents thereof, and for the actions of all 
persons I/We permit to enter or occupy the campsite if we are successful in this application. 
 
___________________ ________________________________ _____________________________________ 
Date of Application: Applicant name (please print)  Applicant Signature 

Approval BY Conservation Area Superintendent (To be completed by the Superintendent) 
This Application is hereby approved by the Park Superintendent. 
All requirements of this application have been met:  □$200 Deposit received  □Certificate of Insurance received  
Date Approval: __________________________  □Ownership received  □Photo of Camp Unit received 
 
_________________________________________    __________________________________________ 
Name of Superintendent (please print)   Signature of Superintendent 


