
Site #_________
WRPR CAMPING FORM

June 6th - 8th 2025

Merrill Festival Grounds
2001 E 2nd Street
Merrill, WI 54452

NAME: ____________________________________________________________

SIGNATURE:____________________________________________________________

ADDRESS: ____________________________________________________________

CITY: ____________________________ STATE: ___________ ZIP:________________

PHONE:__________________________ EMAIL: _______________________________

OPTIONS:
1. REGULAR CAMPING INCLUDES WATER AND ELECTRIC HOOK-UP AND IS $20.00

per NIGHT.
2. DRY CAMPING HAS NOWATER AND NO ELECTRIC AND IS $15.00 per NIGHT.

PLEASE CHECK ONE: REG. CAMPING ___________ DRY CAMPING ___________

# OF NIGHTS: _______@ 20.00/night REG. Camping $_______

*Reg. Camping Total _________ divide by 2 for (Non-Refundable Deposit) $ _______

OR

# OF NIGHTS:_______ @15.00/night DRY Camping $________

*Dry Camping Total __________ divide by 2 for (Non-Refundable Deposit) $ _______

******A non-refundable deposit is required to hold your reservation. ******

1. The deposit amount is half of the total of your camping for the night(s).
2. You can pay in full if you would like.

3. If you cancel before or on May 1st, 2025, you will be refunded your full amount.
4. If you cancel after May 1st, 2025, you will not be refunded your required deposit.



Site #_________

Make check or money order payable to: Lincoln County Rodeo Association (LCRA)
(Deposits must accompany this form.
Full payment is required by June 1, 2025)

Mail this entire form with deposit to : LCRA
% April Voigt

906 N Center Ave
Merrill, WI 54452

Confirmation will be sent to the person listed above. Please make a copy of this form for your
records.

1. The LCRA will not be held liable for any lost, stolen, or damaged property
2. Please be courteous of other campers and clean up after yourself
3. Please be courteous of other campers in regards to noise volume

4. Have a good time and be respectful and safe
5. Campers may be asked to leave at the discretion of WRPR Committee members if

deemed of having unsafe or inappropriate behaviors and no refund will be given.

—------------------------------------------------ FOR OFFICE STAFF —--------------------------------------------

Received From: _________________________________ Amount Paid $__________________

Date Received: __________________________________

Check Number: __________________________________

Paid in Full:_________________ Required Deposit Only: ________________

Your reservation form and camping fees are on file. If you have any questions, call:
April Voigt @ 715-297-7005 akrue090@hotmail.com


