F CROSS CREER

T Lake of the Ozarks

Date: / /

Family Information

Name: Spouse/Partner Name

Email Address: Spouse/Parner Email

Address: City State:
Zip

Phone #s Home Cell: Cell:

Number Adults (Age 18+) __ # Children: #Pets: What kind:

Trailer Information

Camper Type:
(OTruck Camper OPopup (OTravel Trailer (O5t Wheel (OMotorhome
Camper Year: Camper Length( including tongue) # of Slideouts:

NOTE: *We do require new Seasonal’s Campers/RV units to be no older than 10 years.*

Camping/Personal Information

Have you camped at Cross Creek RV Park ? (O Yes (O No When was your last visit?

How did you hear about Cross Creek RV Park?

Are you friends with or related to a Seasonal at Cross Creek RV Park and Campground? () Yes () NO

If yes, who: How many years have you known them:

Have you been a Seasonal Camper before If so, where and when:

Reason for leaving:

What other campground have you camped at or been a Seasonal at:

Have you been evicted from a campground: If so, reason:

Been foreclosed, bankruptcy, or had judgement against you or your partner/spouse

Have you ever been accused or convicted of crimes against minors

****please complete the form with Spouse/Partner information




W CROSS CREEK
L RV PARK.COM

" Lake of the Ozarks

This application is non- binding and is NOT contract for any Seasonal sites. This form is an
application to be considered to become Seasonal at Cross Creek RV Park. All applications are
subject to final approval by the management of Cross Creek RV Park and Campground. We
reserve the right to decline any application.

Pictures are required to be emailed along with this application. RV is subject to final approval by
Cross Creek RV Park and Campground. Reminder- This is a non-binding application.

If your application is approved, we will call and/or email you, if you fail to respond to the call
and/or email in 3 days we will move to the next name on the list and your name will be
removed. If you pass on an opportunity to claim a seasonal site you name will be removed
from the waitlist.

PLEASE FILL OUT THE APPLICATION AND RETURNTO CAMP@CROSSCREEKRVPARK.COM
CROSS CREEK RV PARK AND CAMPGROUND 41 Old Trail Rd, Eldon, MO 65026

I/We hear by understand that this form is an application to become a Seasonal and doe not
bind me to any agreement with Cross Creek RV Park and Campground. |/We understand that
any or all of the information is true, complete, and accurate to the best of my/our knowledge.
I/We understand that any misrepresentation or omission is grounds for non-approval.

NAME DATE

NAME DATE


mailto:CAMP@CROSSCREEKRVPARK.COM

