ROAD AMERICA EMPLOYEE CAMPGROUND REQUEST FORM

Name: Date:
Department: Supervisor:
Cell Number: Camper or Tent?:

Camper/RV Plate #:

Date of Arrival: Personal Vehicle Plate #

Departure Date:

Description of Camper/Tent:

| acknowledge that | have read and understand the attached Employee Campground Rules and Regulations.
| also understand that Road America assumes no liability or responsibility for loss, theft or damage to
personal property or personal injury.

Name (Print):

Sign:

Today's Date:

THIS SECTION MUST BE FILLED OUT BY YOUR SUPERVISOR
T —

Supervisor Name: Date:

Signature:

APPROVED

NOT APPROVED

[ ]
[ ]

PLEASE READ THE ATTACHED EMPLOYEE CAMPGROUND
RULES AND REGULATIONS BEFORE SIGNING THIS FORM




