
SISTERSVILLE CAMPSITE RENTAL AGREEMENT 

The City of Sistersville agrees to rent one campsite to the individuals listed below (who are at least 18 years of age). 

All campers associated with this agreement must adhere to all Sistersville City Park rules and regulations. All fees 

must be paid in advance. 

Name:_____________________________________________ Number of people in Party: ____________ 

 

Phone Number:___________________________ Email:________________________________________ 

 

Mailing Address:_______________________________________________ 

  ______________________________________________ 

Driver’s License Number: _________________________ State of Issue: _____________________ 

 

Description of Camper:_____________________________________________________________ 

 

License Number of Camper:_______________________ 

Please check one:  □Trailer  □Motor Home □Tent □Other:________________________ 

Dates requested for campsite rental: __________________________________________________ 

Lot requested:   □ A □ B □ C □ D □ E □ F □ G □ H 

 

DISCLOSURE STATEMENT: The Sistersville Park and Pool Board, in authority with the City of Sistersville, reserves 

the right to request movement of any vehicles, or the towing of any vehicles, and/or to revoke the renter’s 

agreement/registration without refund for just cause. In consideration of the acceptance of this agreement, by 

execution of this form, I hereby release and discharge the City of Sistersville and the Sistersville Park and Pool 

Board, their officers, directors, employees, and representatives from any and all known or unknown damages, 

including theft, vandalism, injuries, losses, or claims from any causes whatsoever that may be suffered by any 

entrant to his person or property, and further, any liability occasioned or resulting from the conduct of entrants or any 

participant assisting or cooperating with the entrant or under the direction of control of entrants.  

Signature of applicant: ___________________________________ Date:_____________________ 

FOR OFFICE USE ONLY 

Number of nights reserved:______________  Total Due:_____________________ 

Payment type: □ Cash  □ Check:________________ □ Money Order:___________________  

Payment received by:__________________________________________ Date:____________________ 


