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SEASONAL TENANT’S REGISTRATION FORM 2025 
 

 

LAKEFIELD FARMS STREET ADDRESS  
___________________________________________________________ 

 

TENANT’S INFORMATION  

 

Name __________________________________________________________ 

 

Home Address ___________________________________________________ 

 

Phone number ___________________________________________________ 

 

Email address ____________________________________________________ 

 

RENTAL PERIOD (Not to exceed the rental agreement dates) 

Start Date ___________________ 

End Date ____________________ 

 

All Season___________________ 

 

NUMBER OF PERSONS (Not to exceed the rental agreement number)  

Qty __________________________    

 

SEASONAL FEES PER SEASONAL TENANT’S ACCESS CARD  

Note: all fees are payable in cash only 

Single rental of up to 4 weeks (28 consecutive days or less) ……… $25.00 per week  

Single rental of more than 28 consecutive days ………………………. $100.00 flat fee (All Season)  

 

Amount paid  $____________________ 

 

Permission to allow seasonal tenants of Lakefield Farms to use the LFT facilities is a privilege. By 

signing this registration document below, the tenant agrees to abide by the rules of Lakefield Farms 

Trust Failure to do so may cause the Seasonal Tenant Access card to be revoked. 

 

Signed (Tenant, over 21 years) ________________________    Date _______________________ 

 

Seasonal Tenant’s Access Card Issued By _____________________________________________ 


