CAMPING QUESTIONS

We know we are asking many questions, but this will help us designate an area
where you will be best suited for your successful weekend at the show. We will
not be giving specific site designation until you arrive at the show. We have
limited power sites, but generators can be used 24 hours a day. We have a large
amount of water accessibility. Please read through the questions and answer
them all.
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Name:

Address:

Phone No.:

What is your date of arrival and departure?

What type of Camping Vehicle (Motorhome, RV, Tent, etc)

Size of Camping Vehicle:

How many slide-outs do you have:

What type of towing vehicle (truck, box truck or van, etc):

We have 15 amps and lots of dry camping/tent area, what is your preference (we will try to

accommodate everyone) Select Option

Are you a professional handler or breeder/owner handler: Select Option

How many dogs to you anticipate bringing/showing:

Are you part of conformation or performance trials: Select Option

Are you part of a group/specialty camping: Select Option

If so, what group/specialty:

How many people part of the group:

Will you require the use of showers at the Arena on Friday, Saturday and Sunday ? Select Option
a. What time would be more suited for your needs for use of showers: (the most

preferred will be chosen)

i. Inthe morning: 6:00 am to 8:00 am or indicate time OR

ii. Inthe evening between 6:30 pm to 9:00 pm

Will you require the services of mobile waste removal? The service will be available and we can

provide more information when we book. Select Option
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