
  

 

 

Demand for seasonal sites at our campground is very high this time. If you wish to add your 
name to the list, complete the form below and send it to us by email at 
reservations@shediacsouthcove.ca. This information will help us find the right site for you. We 
will contact you if a site becomes available. Requests will be prioritized in order of date of 
receipt and suitability.  

Campers - names  

Adults: __________________    _____________________   _________________  

Children/Age: __________________    _____________________   _________________  

Pets : __________________    _____________________   _________________  

Trailer 

Year: Model:Make:  __________________   _____________________  ___________  

Electricity requirement:   50 amp  30 amp  No preference  

Pull-outs:    No   Yes   # of pull-outs _______   

Total length: __________________feet  

Special site request- details: 

________________________________

________________________________

 ________________________________________________  

 ________________________________

_______  

_______  

 ________________________________

Golf  

Are you interested in golfing at South Cove?    Yes   No 
 

 

Other information to share with us…special interest, skills, needs…  

___________________________________________________________________________

___________________________________________________________________________  

 

Contact information : 

Email: Telephone: 

Address:Name:  _____________________   ________________________________  

 ___________________   _________________________________  

 

Thank you,  

South Cove Management 

Seasonal site application form  

General information - waiting list 
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