OVERNIGHT RV PARKING
Reserved overnight parking will be available inside the fairgrounds for Wednesday,
Thursday, Friday and Saturday nights. Parking will be open Wednesday at 1:00 p.m. and
close at 10:00 p.m. Grounds will be open on Thursday through Sunday at 6:00 a.m.
Wait inside the grounds to be escorted to your space. No generators after 10:00 p.m.
Dogs must be confined to vehicles between 10:00 pm and 6:00 am. All vehicles must be
off the grounds by 8:00 p.m. Sunday or an extra night will be charged. Parking spaces
are pre-assigned. PEOPLE WISHING TO PARK TOGETHER MUST SEND THEIR
RESERVATIONS TOGETHER. Please provide a self-addressed stamped envelope for
parking acknowledgement. HANDICAPPED parking available with photocopy of valid
handicapped license. No request to park together unless both handicapped. No
handicapped parking after close of reserved parking.

Parking spaces are 40' x 22'. If vehicle exceeds these dimensions additional space must
be purchased. Tagalong or additional drive-in vehicles must fit in this space as well.
One vehicle setup per parking space. Trailer and tow vehicle count as one. Two-day
parking will be given preference as to parking area. Parking fee is $70 per night.
Unreserved parking at gate is $70 per night. Tagalong/additional vehicles are $5 per
night and must fit in assigned space. If you have someone driving in later, please advise
and provide a self-addressed stamped envelope so a parking pass may be sent to them.

HOOKUPS NOT GUARANTEED!!!

Please use Overnight Parking Reservation Form (Deadline October 4, 2024)
Make checks payable to: Harvest Moon Cluster
Mail with reservation form to Wayne Hayes, 6224 Burns Way, Sacramento, CA 95824
phone: 916-997-2559
OVERNIGHT RV PARKING RESERVATION FORM
Deadline: Wednesday, October 4, 2024

Name:
Address:
City: State Zip
Phone: ( ) -
Circle Type of Vehicle:
Van Camper Motorhome  Tow Vehicle/Trailer =~ Other
Total Length of Vehicle including Tow Vehicle: feet.
(If over 40' in length, additional space required or vehicle detached)
Circle Nights:

Wednesday Thursday  Friday Saturday
Please write breed here
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