
 

 

Contact Information: 

Name:   
Phone Number:   

Email:    

Address:  
City, State, Zip:   

 

Camping Details: 
*RV Guests are Responsible for Providing a Surge Protector for their RV Unit  

Arrival Date:______________________   Departure Date: ______________________ 

Number in Party:________   Reason for Travel: _______________________________ 

Type: (select one)           Motor Home        Travel Trailer       Pop-Up       Tent 

Tag #:__________  Make:_________  Model:_________  Year:______   Length:_____ 

Electricity: (Select One)          30AMP Service            50AMP Service 

# Units # Nights Price Total 

  $30.00 per unit per night  
 

Stalls:  
# Stalls # Nights Price Total 

  $30.00 per stall per night  
*Proof of Negative Coggins required prior to arrival 

*Minimum of two bags of shavings required per stall 

Arenas for Schooling:  
# Arenas # Horses Price Total 

  $25.00 per horse per 4 hours  
*Proof of Negative Coggins required prior to arrival 

Notice To Guests:  Signature Required 
The undersigned understands and agrees that the Georgia International Horse Park is not responsible for 

injury or accident to myself or the persons in my party; or for damage, theft or loss of my personal property, 

or the personal property of the other persons within my party.   I further understand and agree to be 

“weather aware” and that I shall be solely responsible for making decisions relative to my safety and the 

safety of the other persons within my party in the event of inclement weather.  I hereby acknowledge that I 

have read the Rules and Regulations governing the Georgia International Horse Park and that I will comply 

with such Rules and Regulations.     

 

Signature:____________________________________      Date:______________________________ 

RV/Stall/Arena Registration Form 
1996 Centennial Olympic Parkway, Conyers, GA  30013 

770-860-4190       www.georgiahorsepark.com 
 

OFFICE USE  

ONLY 

 

Site #: 

_____________________ 

Stall #: 

_____________________ 

Arena #: 

_____________________ 

Amount Received: 

_____________________ 

Cash/Check/Charge: 

_____________________ 

Received By: 

_____________________ 

Check-In Date: 

_____________________ 

Check-out Date: 

_____________________ 


