
Triple Creek RC 
Camping Registration Form
___________________________
The following form must be completed for every adult individual camping at the TCRC facility.  
In the case of families, only one form per family is required. (Personal information provided on this form 
will not be divulged outside of TCRC and Hillsborough County.)

___________________________________        __________________________________
Last Name First Name

_____________________________________     ____________  ______  ________
Address City State  Zip

_________________                  ____________________         _________________________
Drivers License State Drivers License Number          EMAIL

Please Circle Planned Camp Nights:

Friday June 20th and/or          Saturday June 21st

Please list each family member camping (if applicable) :

_____________________________________    ___________________________________

_____________________________________    ___________________________________

_____________________________________    ___________________________________

All campers are responsible for following the TCRC Camping rules as listed below:
1. All Campers must be accompanied by an adult
2. Dry Camping only.  All campers must be self contained.  No dumping of waste allowed.
3. No fires, weapons or alcohol allowed
4. Campers will abide by all local noise ordinances and standard County Park rules

All campers are responsible for reading and accepting the following liability disclaimer:
1. I agree for myself and all family members to indemnify, release, discharge, and hold harmless Hillsborough County, its 

employees and agents, TCRC Corporation, its Officers and members from any and all liabilities, claims, demands, or causes of 
action including liabilities for personal injury, death or damage to property from the use of the Triple Creek RC facility .

Event:   TC3D
Camp Nights
Friday and Saturday

June 20th and 21st

By signature below I affirm that I have read, understand, and agree to the above 
terms of this agreement for myself and all names listed on this agreement.

_______________                          __________________________
Date Print Name

__________________________
Full Name Signature

This form must be completed and returned prior to the said event.  Please either:

Fax to: 813-641-7356
or
Mail to: TCRC  225 Lakeway Lane  Apollo Beach, Florida  33572


