
 
2026 White County Fair- Camping Registration                

Prior Year Sites Held Until June 1  
 

Registrant: (Must be 21 years of age or older by July 1 of the current Fair year) 
 
Printed Name:   _________________________________________     Age: __________ 
 
Cell Phone: ________________________________  Email:  _______________________ 
 
Mailing Address: ____________________________  City, State, Zip:  ________________ 
 
Prior Year Campsite No:  ______  Requested Campsite No:  ____ 
Pricing:           Premium  $210                  Standard  $155                 
 
Backup Contact: 
Printed Name:  ______________________________  Cell phone:  __________________ 
 
By signing this registration, I acknowledge the following: 
 

●​ I acknowledge that I have read and understand the campground rules as laid out in the accompanying rules 
document AND that we (myself and my party) must abide by all said rules. 

●​ I acknowledge that we are responsible for all persons at the campsite whether they are listed below or are 
guests AND their activities at the campsite and the campground in general 

●​ I acknowledge that a responsible adult over 21 must stay overnight at the campsite if campers under 21 are 
camping overnight 

●​ I acknowledge that any reported disturbance, illegal activity, or violation of camping rules may result in the 
immediate forfeiture of the campsite, immediate removal from the campground, and a ban from renting a 
campsite in the future 

●​ I acknowledge that if the campsite is deemed forfeit, no refunds of camping monies will be issued 
 
Signature:  ______________________________________________   Date:  ___________ 
 
List Additional Campers:                                                           
Name, Age, Relationship to Registered Adult                                            Camper/ RV Info: 
 

1.  Make: 

2.  Color: 

3.  Plate#: 

4.   

   
********************************************************************************************* 

 

Office Use Only: 
 
Campsite No:   _________________ 
 
Check/MO No:  _________________ 
 
                Amt:  _________________ 
 
     Date Rec’d:  _________________ 

 


