
                  Please print and complete this form, then fax or mail to:  
     
  
    

Page ___ of ___ 

       
 
 
 
 
 
 
 
 
 
 
 
 
 

Fax:  1 (208) 630-5078 
Mail:   Id Dept of Parks and Recreation 

106 E. Park Street Suite 218        
McCall, Idaho 83638 

Check here if individual names will not be provided. 
__ All campsites and facilities are to 
remain under the group leader’s name. 
 
In this case there is no need to complete information in 
the grid below.  Simply attach payment or include credit 
card information and mail to the address above. 
Credit Card Type:  __ MC __ Visa 
Card Number:  _________________________ 
Expiration Mo/Yr:  ___/___ 
Name on Card:  ________________________ 

         Group Name: __________________________________________ 
 
         Group Leader: __________________________________________ 
 
     Mailing Address: __________________________________________ 
 
        City, State, Zip: __________________________________________ 
 
         Email Address: __________________________________________ 
 
         Phone Number: _____________________ 
 
      Destination Park: __________________________________________ 
 
Reservation Number: _____________          Arrival Date: ___/___/___ 

Site 
# 

Occupant Name, 
Address, and Phone Number: 

Equipment Type 
and Size 

Party
Size

Rate Type 
(Standard, Licensed 
RV, Limited Income, 
Disabled ID Veteran) 

Credit Card 
(including Expiration Date) 

or Check Number 

  

Name: 

        
Addr: 

Phone: 

Email: 

  

Name: 

        
Addr: 
Phone: 

Email: 

  

Name: 

        
Addr: 
Phone: 

Email: 

  

Name: 

        
Addr: 
Phone: 

Email: 

  

Name: 

        
Addr: 
Phone: 

Email: 

  

Name: 

        
Addr: 
Phone: 

Email: 
 


