
Shady Pines Campgrounds Inc 
11316 Petty Street, R.R.#1, 

Ailsa Craig, ON  Canada  N0M 1A0 
519-232-4210  /  info@shadypinescampgrounds.com

www.shadypinescampgrounds.com 

OFFICE USE ONLY: 
Received by __________________________________________________    Date:_______________________ 

Seasonal Site Application  Date: ______________ 
PLEASE PRINT  

TRAILER:    Year: _______  Make: _________________  Model:_______________ Length:________   

1. Your Name: _____________________________________________________________

2. Partner/Spouse: _________________________________________________________

Address: _______________________________________________________________

Email: ___________________________________Phone: ________________________

Children under age 19  (Name, relationship & age): 

1. ____________________________________________________________________

2. ____________________________________________________________________

3. ____________________________________________________________________

4. ____________________________________________________________________

 Pets:  Breed/s ______________________________________   Number:________________ 

    Only non-aggressive pets are permitted. Pets must be leashed at all times, unless in the dog park. 

_________________________________________________________________________________ 

Have you been a Seasonal Camper at another campground?  Yes  No 
Why did you leave? 

Have you been a transient (overnight/weekend/monthly) camper at Shady Pines?   Yes  No 

Why do you want a seasonal site at Shady Pines? (Choose all that apply) 

Family/Friends inthe park  Groomed campground family oriented Good reviews/ friendly staff

Amenities-pools, jump pad, 

playground, sports fields, etc. 
Quality of sites Pet friendly/ Dog park Clean washrooms 

Activities / Recreation Being in Nature / Trails Fishing – ponds & river Location 

Comment/Other: 

Is this application for  a resale of a unit currently on a seasonal site   Site# _______ 
 to be placed on the waiting list for a seasonal site 

_____________________________________________________________________________________________________________________________ 

• Seasonal sites must be applied for and are not transferable, cannot be included in the sale of any trailer. New
owners (purchasers) of a trailer located on a seasonal site must apply for that site and be approved by
management. Trailers at or over the maximum age restriction must leave the park when sold.

• Waiting List - we reserve the right to consider at our discretion, without malice or prejudice, to select from the
applications in random order the allocation of open sites. If you have been contacted that a site has come available,
you have the right to refuse the site and remain on the waiting list.

• This application does not guarantee that a site will come available.

APPLICATIONS WILL EXPIRE AT THE END OF THE CURRENT CALENDAR YEAR 
If a site has not come available in that time, you may reapply the following year.  

Attach applications to an email and sent to info@shadypinescampgrounds.com or drop off at the campground office. 

Family members older than 18 (who live with you) can be added as additional adults.
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