
Please complete ALL blanks below:   

 

Last name: _____________________ First Name:  __________________________________ 

Name of Business/Company: _____________________________________________ 

Address: ______________________________________________________________ 

City/State/Zip: _________________________________________________________ 

Email: ____________________________ Phone: (cell) ____________________(other)______________________ 

Date & Time of Arrival: _______________________________________________ 

 ____  5th Wheel/Travel Trailer (Towed Vehicle)   

 ____  Motorhome   

 (Vehicles used for towing must be unhooked and parked in extra vehicle area - At no extra charge) 

Total Length of RV/Trailer/Van (required)  __________ 

Total Width of with Tip Outs (required) ____________ Tip Out (Check How Many) 1 ____ 2_____ 3____ 

Number of addi�onal vehicles _______   ($25.00 fee - do not include vehicles used for towing trailers) 

 New for 2023; Only FAIR vendor and FAIR exhibitor applica�ons will be accepted due to space 
constraints 

 Arrival starts at 12:00, noon on Tuesday, August 29th.  Check-out by Tuesday, September 5th at 
12:00 noon. Arrangements for extra days need to be made prior to Tuesday August 22nd, 2023.  
Coming early or staying longer will result in addi�onal daily fees ($50.00/day)    

 The Camping Fee is $250.00 per site, and includes one (1) towing vehicle. 

 Addi�onal vehicles, will be charged $25.00 each. Addi�onal vehicles must NOT be parked inside 
RV fenced area.  

 All extra vehicles must be parked in specified extra vehicle parking space.  

 Electric connec�ons are 30 amp.  Adapters are the responsibility of the camper.  

 NO VISITOR PARKING ALLOWED IN RV LOT. 

 PLEASE NOTE  -  NO REFUNDS 

 Reserva�on is only confirmed upon FULL payment of all camping fees. 

 You are not guaranteed previous year’s RV spot. 

OFFICE USE ONLY 
 

Reserva�on received Date:__________________ Accounts Received $______________ 

Extra days: ______________________________ Receipt # _______________________ 

Balance Due: ____________________________ Date ___________________________ 

Space # _________________________________ Staff Ini�als_____________________ 

2023 CAMPING RESERVATION FORM 
Ki�tas County Fair 

901 E. 7th, Suite 1, Ellensburg, WA  98926 
(509) 962-7639    fairgrounds@co.ki�tas.wa.us 

*Please read and sign rules on back* 
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