
CAMPGROUND RESERVATION FORM     

    Columbia County Fairgrounds  

                    Make/Send Reservation Form & Check payable to:  
Columbia County Fairgrounds 

                                                PO Box 74  

                                       St. Helens, OR 97051     
 

Columbia County Fair and Rodeo  

July 15-18th 2026 
 

                         ______  

Name                         Age** Drivers License required with Reservation 

                          ______  

Address     City        State          Zip  

                          ______  

Phone        Cell Phone       Email  

                          ______  

Emergency Contact & Phone number                                  Vehicle License Plate # (This is tied to your parking pass) 

                          ______  

Vendor Business Name and/or 4H Group Association (N/A if not applicable)  

 

List any medical needs requiring accommodation: __________________________________________________ 
  

____ Under 30ft (or Tent) Week $75          ____ Over 30ft Week $90            ____ Nightly $25.00 per night 

Circle each of your camp nights in July       12   13    14    15    16   17   18   19 

 

Length ____________________________________          Width __________________________________   

(List exact size including tongue and bumper)                (Include your tip out if you plan to use it)  
  

Type __________________________________________________________________________________ 

 (RV, Trailer, Tent trailer, horse or stock trailer, Tent only—give detail)  
 

• Weekly camping is available starting Sunday night (July 12th and ending Sunday (July 19th) 

• Campers will be placed inside fenced area of the campground while space is available. 

• Reservation comes with one (1) vehicle parking pass and one parking spot. Additional parking in site will not 

be allowed. 

• You may add one tent to your existing camp site at no charge if space allows. If space allows, within the 

existing site, additional tents will be charges $5.00 per night. ________________________________  
List each night X $5 = total amount due for additional tent at site 

• Horse trailer campers will be placed outside the fenced area in marked spaces (above camping rates apply) 

List below the first and last name of everyone who will be staying in this campsite: ________________________ 

___________________________________________________________________________________________ 

List below any preferred camping neighbors: ______________________________________________________ 

___________________________________________________________________________________________       

I agree to follow the campground rules listed on the back of this form: 

 
 

        ___    _           ______________________________          ___________________ 

Print name of responsible party                          Signature                                                           Date 

For Official Use Only:  
Date Received          
  
Payment Received        
  
Amount Collected        
  
Space # Assigned      

All fields are required - 

Sun  Mon   Tues  Wed   Thur   Fri   Sat   Sun 


