
  CITY OF FALLS CITY 
  2307 BARADA STREET 

FALLS CITY, NE 68355  
402.245.2851 

parks@fallscityne.us 
 

STANTON LAKE • CAMPER SPACE RENTAL FORM 
 
Arrival Date ________________________  Departure Date ___________________________ 
 
Renter Name   _____________________________ Phone # ___________________________    
 
Street Address _________________________________________________________________ 
 
City, State, Zip _________________________________________________________________ 
 
Email address _______________________________  Date of Birth __________________ 
 
Number of Nights __________ X $30.00             Total Amount Due ___________________ 
 
Date Paid ________________ Spot # __________   Camper Tag Made _____________ 
 
The City of Falls City wants you to enjoy your camping site and your cooperation will be a great help. 
The following rules are established to help maintain the Stanton Lake Park for your future use. 

 
• There shall be no refund of the rental fees. 
• Blocking must be used under all jacks on pavement. 
• Parking is not allowed in grass areas. 
• Portable generators are not allowed. 
• No open fires on the ground excluding designated cooking/campfire rings. 
• All picnic tables should remain at their designated camper spots. 
• All trash needs to be placed in trash bags and then placed in the dumpster. 
• Renters are responsible for damages. 
• The City of Falls City is not responsible for lost or stolen items. 
• Check in time is 4:00 pm / Check out time is 2:00 pm 
 

THE UNDERSIGNED HEREBY AGREES TO BE LIABLE FOR ANY AND ALL DAMAGES THAT 
OCCUR TO THE CITY OF FALLS CITY’S PROPERTY WHICH IS BEING RENTED AND AGREES 
TO PAY ANY AND ALL DAMAGES ASSESSED TO THEM BY ORDER OF THE CITY CLERK. 
THE RENTERS SHALL BE RESPONSIBLE FOR MONITORING ALL FUNCTIONS AND 
MAINTAINING ORDER AND DISCIPLINE BEFORE, DURING AND AFTER SAID FUNCTION. 

 
Signature______________________________________________________________________ 
 
 
Date__________________________________________________________________________ 


