
Campsite: (check only one) 
 

 

CAMPSITE APPLICATION 
 Approved/Denied (circle one)          For District Use    Permit # _________ 

 
Name: ______________________________________________________________________________________  
  First     Initial     Last 
 
Street Address: ______________________________ City, State, ZIP: __________________________________ 
 
Phone # (including area code): __________________________ Fax #: __________________________ 
 
Organization/Group: _________________________________ Email Address: ____________________________ 
 
Number of Campers: _______________    Number of Vehicles: _______________ 
 
Vehicle: _____________________________________________________________________________________  
  Make   Model   Year   Color    Tag # 

Cypress Creek 
Equestrian/Group ......................................� 
Pine Flats ...................................................� 
 

Deep Creek 
Equestrian .................................................� 
Primitive .....................................................� 

 
Flying Eagle 

Equestrian ..................................................� 
Group ........................................................� 
Primitive .....................................................� 
River ..........................................................� 

 
Green Swamp 

Backpack: 
        Mott Prairie ........................................� 
        Tilmann Lake .....................................� 
        Trial Ford ...........................................� 
Gator Creek ...............................................� 
Hampton – Equestrian/Group ....................� 
 

Lake Panasoffkee 
Equestrian/Group ......................................� 
Primitive .....................................................� 
 

Upper Hillsborough 
Alston – Equestrian/Group .........................� 
Primitive .....................................................� 
 

Green Swamp West 
Backpack: 
        Concession Stand .............................� 
        Foster Bridge .....................................� 
        Gator Hole .........................................� 
        High Bluff ...........................................� 
        Low Bluff ............................................� 
Equestrian/Group: 
        Ashley ................................................� 
        Cumpressco ......................................� 
McNeil .......................................................� 
 

Lower Hillsborough 
Southcreek-Equestrian/Group ...................� 
Washburn – Day Use ................................� 
 

Potts Preserve 
Backpack: 
        Far Point ............................................� 
        Holly Tree ..........................................� 
Equestrian .................................................� 
Oak Hammock - Group...............................� 
River ..........................................................� 

        
 Serenova 

Crockett Camp ...........................................� 
Primitive .....................................................� 
 

The above named user agrees to defend, indemnify and save harmless the Southwest Florida 
Water Management District, and its officials, employees and agents from any loss, damage 
and liability occasioned by, growing out of, or arising from any tortuous or negligent act or 
omission by the users and its agents or employees while on the District's property. 
 
The Southwest Florida Water Management District does not discriminate upon the basis of 
any individual's disability status.  This non-discrimination policy involves every aspect of the 
District's functions including one's access to participation, or treatment in it's programs or 
activities.  Anyone requiring reasonable accommodations as provided for in the American 
Disabilities Act, should contact the Land Resources Department, telephone number 1-800-
423-1476, extension 4470; TDD ONLY 1-800-231-6103; Fax (352) 754-6877. 
 
Under Florida law, an equine actually sponsor or equine professional is not liable for an injury 
to, or the death of, a participant in equine activities resulting from the inherent risks of equine 
activities. 
 
 
_____________________________________________    ____________________
Signature of User or Authorized Representative  Date  

Return completed application to: 
 

Southwest Florida Water Management District 
 Land Resources Department/Camp Application
 2379 Broad Street, Brooksville, FL 34604-6899

(352) 796-7211 or 1-800-423-1476, x4470 
Email: recreation@swfwmd.state.fl.us 

 Fax: (352) 754-6877 
 Apply online at http://www.swfwmd.state.fl.us/ 
 
* Please allow 10 days processing! 

08/2006

Requested Camping Dates 
From __________ (date)                               To __________ (date) 


