
         Union Vale Parks & Recreation 
   Campsite Application 

 
Name: __________________________Union Vale Resident? __Y__N 
Address:_______________________________________________ 
 ________________________________________________ 
Phone: Home_________________ Work__________________ 
License plate #:_________________________________________ 
Date of Requested use:_________ Hours of use_________________ 
Camping Area to be used: Group Site: ___ Field Site: ___ 
Number of Campers______________________________________ 
 
Insurance coverage required when applicable.  Please submit copy of insurance with 
this application. 
 
Swimming Passes: $6 per person (must be purchased in advance) 

 
 

Campsite   $3  X # of Campers_______ X # of nights_____ _=$__________ 
Swim pass $6  X # of Campers_______ X # of days _______ =$__________ 

                  Total = $__________  
 

Make check(s) payable to: Town of Union Vale 
 
Please sign and mail application and check(s) to: 

Union Vale Parks & Recreation 
249 Duncan Road 

LaGrangeville, NY 12540 
 
Camping Rules 

1. All campers must make reservations in the Park Office prior to the start of their stay in 
the park. 
2. Campers under the age of eighteen (18) must be accompanied by a parent or guardian. 
3. Persons using a water craft (boat, raft, tube…) must have and use an approved life jacket 
for each person occupying the craft. 
4. All campers will be courteous to others using the park.  Loud music, vulgar language, and 
people under the influence of alcohol and/or drugs will not be tolerated. 
5. Campers are responsible for removing all trash from their campsite and are responsible 
for keeping their campsite clean and free of litter.  
6. All campfires must be kept in fire pits supplied by the Park and supervised at all times. 
7. Campers must obey all rules pertaining to the use of the Park. 
 
Signature of Applicant:______________________________ Date:_________ 

Note: Animals allowed in Equestrian Center and Equestrian Trails only 
 
 

Office use only 
Payment Received Date:___________ 
Cash/Check #_____________  
Amount: $_____________ 
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