’}L."é ROAM EES

RT REGISTRATION FORM

Last name: First Name{s):
Address:

City: State:

SEND TO:

41 Mississippi Pines Boulevard
Picayune MS 39466
Tel.: (601) 798 5818

Phone 1: Rig Type: o Motor Home
o Fifth Weel
Phone 2 o Trailer

Phone 3: Model:

E-mail: Rig:

Driver’s Lic: Car 1:
Mumbers
Adults: Car 2

Children:

Dizeounts:

Pets:
Extra Veh:
Trailers:

Emergency contact:

Size; ......... Ft.

Color: ST/License

Discount
MMember 115

BV site: Date in Time in: AM ¢ PM Date Out:

I understand that my wse of Sun Roamers BY Resort facilities does hold some degres of risk for me and ooy family and noy
personal property and that Sun Roamers RV Resort is not responsible for loss due to fire, theft or accident or any acts of
nature, | agree that all facilities of Sun Boamers BV Besort are used by their guesi al their gwn risk. 1 also agree o abide by
the mules and puidelines that govern the use of this resort.

Crrest Sgnature




