
 

Non- Fair Camping: 

Camper: 

Name: _________________________________________________________ 

Phone: _________________________________________________________ 

Address: ________________________________________________________ 

Description of Vehicle/Unit: 

Vehicle type (Car/Camper/etc.): _____________________________________ 

Make: __________________________    Model: ________________________ 

Date of Camping: _____________________ 

Year: ___________________________ License Plate #: ___________________ 

Date of Your Stay: _________________________________________________ 

Number of nights:$20/night  

Monthly Camping $250/month 

Tent Camping: 

Number of nights: $10/night 

 
 

Renter is aware of the possibility of theft or damage. 
Renter understands that it is a risk to store personal 
property at the fairgrounds and that if any theft or 
damage occurs to said property, the renter will not hold 
the Scotts Bluff County Ag. Society, Employees, or 
Volunteers responsible.  
Liability: 
Renter understands and agrees that it is not covered by the Scotts Bluff County Ag Society’s 
Workman’s Compensation nor Liability Insurance. The renter agrees to identify and defend the 
SBCAS and its employees from any and all claims, causes for action, and suits resulting from any 
damages, injury, or loss to any person or property. 
 
Renter Signature: ___________________________________________ Date: _______________ 

SBCAS Signature: ___________________________________________ Date: _______________ 

# of Nights  TOTAL 

 X$20/camper  

 X$10/tent  


