
  Colorado Spring Series 

 RV/Trailer Registration Form 

7375 Bayou Gulch · Parker, CO 
80134 612.408.2646 

Please fill out 1 RESERVATION FORM per RV/Trailer and return by EMAIL: coloradohorseparkRV@gmail.com 
 

RV/TRAILER REGISTRATION FORM must be filled out including complete credit card information in order to secure an RV/Trailer site. Credit 
cards will not be billed prior to arrival. 

 

RV/Trailer’s that arrive without a reservation may not have water/electricity available for hookups. Each Reservation will be assigned an RV/ 
Trailer pass & one vehicle parking pass that will be available upon arrival at the Show Office. Under Colorado law, a 5% sales tax must be ap- 
plied to all RV/Trailers on the grounds for less than 30 days. This is not included in the price below. 

All RV/Trailers please enter at Gate 1. Colorado Horse Park, 7375 Bayou Gulch Rd, Parker, CO 80134 

Registration Information 

Name:        

Phone #:   Email:        

Address:  ______  ________________________ City:    State:   

Zip:   

Trainer name:     email:     
 

RV/Trailer Information 

RV/Trailer Make:    

RV/Trailer   

RV/Trailer Model:   

Truck License #:   

License#: RV/   

Trailer Length:____________ 

Width (including Slides):   Requested Amp: 30 

$400/week, includes 1 pump-out per week: 

50 Either  # of Pets:   

Wk 1 Wk2 Wk3    

Arrival Date:  Departure Date:   
 

Payment Information 
Name on CC:   Signature:     

CC #:   Exp. Date:   CVV:   Zip:    

 

Billing Address( if different than above):    

************************************************************************************************************************************************** 

OFFICE USE ONLY 

# of Week(s):   # of Night(s):   5% Sales Tax:    $   

Additional Pumps ($25 Each):   Dates:   $   

Total:   
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