
Date: 

For Office Use Only:

Approved ____________________ Disapproved ____________________

Rental Received -                    Date  __________  Amount __________ Check#/CC_________

City, State:

Phone#:

Email:

Signature:

Reservation Date(s) Requested:  

Vehicle Info:

Name:

Camp Sites must be reserved by 3PM, 72 hours prior to the requested date.

Reservations are 2PM through 1PM on the following day

Address:

LOWER ALLEN COMMUNITY PARK
 APPLICATION FOR CAMP SITE RENTAL

Name:

Address:

City, State:

Phone#:

Email:

Representative #1 Must Be At Least 21 Years Old.  

Representative #1 Representative #2

Daily Rate $15 Lower Allen Twp resident/$25 non-resident - 
Maximum of eight (8) people

CAMP SITE #1

CAMP SITE #2 Daily Rate $10 Lower Allen Twp resident/$20 non-resident - 
Maximum of four (4) people

CAMP SITE #3 Daily Rate $10 Lower Allen Twp resident/$20 non-resident - 
Maximum of four (4) people

Check one - 

ABSOLUTELY NO ALCOHOLIC BEVERAGES

Copy to : Applicant:                                Parks:                               Police:                                                                                       

Total Number of Nights: 

Rental Fee: $


