
   
  PAS 4-1-2019 

 

WHITE MOUNTAIN LAKE COUNTY RECREATION IMPROVEMENT DISTRICT 
2015 Silver Creek Drive P.O. Box 90807 White Mountain Lake, AZ 85912 (928) 532-8099 

Email: whitemtnlake@frontier.com Website: WML-RecreationDistrict.org 
 

Ramada Reservation Request 
 

Responsible Party: ________________________________ Today’s Date: ________________ 
 

 

Contact phone #_____________________________ Email: ____________________________ 
 
 

 

 

Placard # ______________  Date/Time of Event: __________________________ Group Size: _________ 
 
 

Set-Up Time: _____________________________________ Tear Down Time: ______________________ 
 

Number of Day Use Passes you are requesting for this event (one per guest vehicle) __________________ 

(Guests MUST stop by the office to pick up their placard)  
 

Request & Needs Description: (which remada [please circle]  - only one picnic table will be provided 

(please do NOT move any other picnic tables) 
 

 

 

                           North Shore              Midway                  South Beach                 
    

Will you or your guests be bringing any of the following (NONE of those listed below are allowed in the 

swim area) and what?     Please circle 

 

kayak(s),         canoe(s),         paddle boat(s,)      paddle board(s),        power boat(s)          Jet ski(s) 
 

Person(s) Responsible for clean up & contact information:  
 

Name(s)                                                                                     Contact info: 

PLEASE  review the rules and regulations with each guest attending You are responsible for your 

guests behavior and their adherence to the Rules and Regulations 
 
 

____________________________________________________________                          _______________________________________________________ 
Printed Name        Signature 

 

 

This form needs to be turned in to the Administrator at least 1 week prior to the event and will be approved 

or denied no later than 5 days prior to the event. Consideration for approval will be based on the date the 

request was received and availability to accommodate the request. This completed form can also be 

Emailed or faxed to the office using the office phone number 928-532-8099. 
 

               Please refer to the website WML-RecreationDistrict.org for current office hours     

 

Date Received:_______________________________  By: ____________________________________ 

 

Approved By: ______________________________________________ Date: _____________________ 


