
 

GRAVEL PONDS CAMPGROUND SPE, LLC 
2329 NORTH ROAD 

SCOTTSVILLE, NY  14546 

OFFICE/STORE: 585-538-9631            FAX: 585-538-4987 

 

      Permanent-Seasonal Site Request Form 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Camper/RV Info: The unit must be within 15 years old at the time of placement! 

 

 Year________          Make_____________           Model__________________ 

 

Type                                                                          Length_________________ 

  

 

Do you camp full time or part time?__________________________________ 

 

Number of years you have been camping?_____________________________ 

 

Are you a permanent-seasonal camper at another campground now?_________ 

 

Have you ever visited Gravel Ponds?__________________________________ 

 

Do you have friends or relatives at Gravel Ponds?_______________  

If so, Who?________________________________________________________ 

 

When would you like a permanent site at Gravel Ponds? 

 

2025                 2026                  2027               2028          

         Would you like to set up a time to visit Gravel Ponds? YES                                                                                                                                        
         If so, check YES and the Property Manager will telephone you       

 

Date: _______________ 

 

Name: ________________________________________ 

 

Address: ______________________________________ 

______________________________________________ 

 

Phone Number: ________________________________ 

 

Are you currently a member of Gravel Ponds? Yes or No? 

 

Age Group:    30-40        40-50        50-60       60+ 

  

                                                           
                               

                                                     Retired: _________ 

 

Number of Children & Their Ages (not adult children): _______________ 

_____________________________________________________________ 


