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                            CITY OF MANTORVILLE

21 - 5th Street East, PO Box 188

Mantorville, MN  55955
STUSSY RV PARK CAMPSITE RESERVATION APPLICATION
Applicant(s):____________________________________________________________________________________

Street Address: __________________________________________________________________________________

City: __________________________________________ State: ______________________ Zip: _________________

Contact Number: (H) _____________________ (W) _________________________ (C) ______________________

Email (for reservation confirmation) ________________________________________________________________ 

Type of Reservation: Full (water, sewer, electric) ___________ Water/Electric _____________

Please indicate site number: ______________ (see page 3) Fee Enclosed: $__________________ (see page 4)

Reservation Start Date (Arrival): ____________________________________________________________________ 
Reservation End Date (Departing): ____________________________________ Number of Nights ______________ 

RV Brand/Model __________________________________________________ Plate # _________________________ 

Truck/Tow Vehicle Brand/Model ____________________________________ Plate # _________________________

Motor Home _______
    Trailer ______
5th Wheel ______
Pop Up ______ 
Tent ______

The above named applicant(s) camper(s) agrees to abide by the Stussy RV Park Rules and Reservation Policy and the City of Mantorville ordinances.  This Application is for one campsite only.  Cancellations due to inclement weather will not be refunded.  Cancellations made 7 or fewer business days prior to the start date of the reservation will not be refunded.  A reservation must be paid in full one week prior to the start date of the reservation or the reservation may be cancelled.    

By signing this, I (we) agree to use the campsite at my (our) own risk and release the City of Mantorville and its officials, agents, and employees from any claims, injuries, or damages, including all claims from third parties.

__________________________________________________________________________________________________ 

Signature of Applicant(s) Camper(s)
*************************************************************************************************************** 

Office Use Only

Reservation Fee $ _______________Cash __________ OR Check # ____________ Date Paid ____________________ 

________________________________________________________________________ 

Staff Approval/Confirmation Signature

Written Approval for Alternative Checkout at site # _______________ on __________________________________

By Staff: __________________________________________________________________________________________ 
By Camper: _______________________________________________________________________________________
Additional Fee $ _____________________ Paid on _____________________ Check_____    Cash _____
