
Page 1 of 2 

Please complete all sections of  this form and submit it along with your annual permit fees. 
Annual fees must be paid in full no later than April 18th. Additionally, the annual waiver 
must be completed and submitted with this form. 

Perm Information 

Site Name:_____________________________________________ 

2025 Perm Rates 

Kindly note that all Perm Sites are considered double occupancy. A one person or 
Single Perm residents on a site are charged at a double occupancy rate but are entitled 

to one complimentary guest pass for the season. 

✔All that Apply Category Rate Type Rates Amount 
Single $3000 

Double $3000 
3 Person $3600 
4 Person $4400 

Pump Outs Bi-Weekly $440 
Weekly $594 

Refrigerator Undercounter $100 
Full/Apt Size $250 

Golf Cart Registration $25 
TOTAL 

• This table is not automated

First Name Last Name Phone No. Email 
1. 
2. 
3. 
4.
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Golf Cart Information 

(If applicable) 

Reminder:  We now require continuous coverage for golf cart insurance. If policy 
expiration date falls between May 2 to September 28, please contact your insurance 

provider to obtain valid proof of insurance. 

We have a golf cart.     Yes          No  

Insurance 
Company Name

Issue Date
MM/DD/YYYY 

Expiration Date 
MM/DD/YYYY

Proof of Insurance 
Enclosed 

Ensuring a Smooth Check-In 
To facilitate a smooth entry to camp and avoid any delays, please review your 

submissions using the checklist below.  

If you are a single permit holder, you will be charged at the double occupancy rate and 
are entitled to one complimentary guest pass for the season. Additionally, ensure 

that all documents, online wavier, and payments are fully completed and 
submitted by April 18, 2025. Missing or incomplete submissions may lead to delays 

during your check-in. 

Signature: ______________________________________Date: ________________ 

Smooth Check-In Checklist Make checks payable to: 
☐Perm Profile: Filled out, Signed, Printed Hillside Campgrounds 
☐Online Wavier Submitted 948 Creek Road 
☐Payment Enclosed New Milford, PA 18834 
☐Printed Profile Enclosed
☐Proof of Gulf Cart Insurance Enclosed (If applicable)

Jamie Heidt
Cross-Out
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