caulpB/ALn

Arena & Event Center

2023 GRAND NATIONAL RODEO

RV RESERVATION REQUEST FORM (DRILL TEAM )

*DRY CAMP - CAMPSITES DO NOT INCLUDE ANY HOOKUPS. ELECTRICITY WILL NOT BE
PROVIDED.

*All RV’S must have a permit to remain overnight on the Cow Palace Grounds. GOOD ONLY FOR Friday,
OCTOBER 13th (check in: 11am.) thru SUNDAY, OCTOBER 13th(check out by 8:00 a.m.)

*Return this form, with $30.00, per RV with entry forms. Reservations will be accepted on a first come-first
served basis.
Organization Name:
Owners Name:

On Site Contact Name:

Address:
City: State: Zip:
Primary Phone: ( ) Alternative Phone: ( )
Number of Adults: Number of Children:
Type of Vehicle: _ Trailer _ 5" Wheel Motor Home _~ CabOver____ Camper
Length: ft. Width: ft. # of Slide Outs: (Double Sided Pop-outs not allowed)
Make of Vehicle: RV License Plate #
Insurance Company: Phone #:
Additional Vehicle Make/Model: License Plate #
Registration Expiration Date:
Insurance Company: Phone #:
CAMP GUIDELINES

1) Units will not be admitted to the grounds prior to October 13th" 2023
2) Must be identified with parking permit.

3) Acknowledge and consent fully to the RV Rules & Regulations. (Initial)
Submitted By: Date:
PRINT NAME: TITLE:
Please make Checks Payable to:  Cow Palace
Mail along with Entry forms/RV Forms to: GNR Drill Team Jackpot
c/o Margaret O’Brien
2028 Manning Road

Livermore, CA 94551

2600 Geneva Avenue = Daly City, CA 94014 = www.COWPALACE.com
Phone: 415.404.4100 = Fax: 415.337.0941
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