
Peaceful Valley Property Owners’ Associaiton, Inc. 
3408A Peaceful Valley Rd. 
Owensville, MO  65066 

 Office Phone:  Mon to Thurs 9 AM-2 PM 
Voice:(573)617-9615 Fax: (573) 437-2938 

After Hours Numbers:  Call:    Tom Bush @ (573) 437-4518  

Sign-In Sheet for Campers 
1. Campground is open from April 15th to October 31st each year.
2. No camper may occupy a campsite for more than 14 consecutive days.
3. If left unattended for 48 hours during the 14 days, camper will be towed away by a

commercial towing service at member’s expense.
4. At the end of the 15th day the electric and water will be turned off.
5. At the end of the 20th day camper will be towed by commercial towing service and stored at

their facility.  Cost will be billed to member.
6. Camper must be removed from campground for a minimum of 7 days before returning.
7. Also note that per our rules, camper must be owned by the member and it must be

registered with the association.  The membership number must be prominently displayed
on the camper.

8. Peaceful Valley Property Owners’ Association will make an attempt to call the member
before towing camper.

9. Members are allowed 7 nights of camping per season at no charge as part of their
membership dues.  On night 8 and all subsequent nights of camping, members will be
charged $5.00 per night to cover the cost of utilities, maintenance, and supplies.

Membership Number: __________________ Campsite Number: ______________________ 

Name: _______________________________ Phone Number: ________________________ 

Address/City/Zip: ____________________________________________________________ 

Email address: ______________________________________________________________ 

Estimated Length of Stay: _______________ Number of Campers: ____________________ 

Date & Time In: _______________________  Date & Time Out: _______________________ 

Make & Model of Length of  
Camper or RV or “Tent”: ___________________________ RV/Camper:_________________ 

License Plate Number: ___________________  Issuing State: ________________________ 

Cumulative Nights Camping (year to date): ________________ 

Campers’ Name (if different from Member Name): __________________________________ 

Campers’ Signature: _________________________________________________________ 
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