
CAMPING SPACE REGISTRATION FORM  

NAME: _________________________________________________________________________________ 

ADDRESS: _____________________________________________________________________________ 

CITY, STATE, ZIP: _______________________________________________________________________ 

CONTACT PHONE: _____________________________________________________________________ 

VEHICLE MAKE/MODEL/YEAR: ___________________    ___________________   ______________ 

LICENSE PLATE #: _____________________ 

RV/TRAILER TYPE/BRAND: ____________________________________________________________ 

LICENSE PLATE #: _____________________   LENGTH: ______________________ 

ARRIVAL DATE: ______/______/_______      DEPATURE DATE: ______/______/_______ 

RV/Camper Daily Rate: $35/night (Includes power/water - no septic) + lodging tax 
Tent: $10/night + lodging tax

CAMP FEE BEFORE TAX 

LODGING TAX  x CAMP FEE 
TOTAL FEE

Clatsop County, its officers, elected officials, agents and employees are NOT responsible for theft 

Fair and Expo grounds. Please make sure your property is stored in a secure location. Maximum 
stay 14 days. Campers staying past their departure date will be removed at their cost. 

NUMBER OF DAYS

RV/CAMPER - $35 
TENT - $10

92937 Walluski Loop, Astoria, OR 97103 
fair@clatsopcounty.gov 503-325-4600 

SAVE AND CLICK TO 
SUMBIT BY EMAIL

and damage occurring to personal property left unattended while camping on the Clatsop County 
 

 

SIGNATURE OF CAMPER: _______________________________________ DATE_______________ 

FAIRGROUND AGENT: ___________________________________________ DATE______________

________________
________________
________DATE: 
_______________ 
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