
Dear Niijima village headman

Name of Representative

Phone number

〇Term of Use

〇Site Number

　※On the day of use , please decide on the site to be used and fill in the site number.

       And then,please submit this paper by dropping it off at the reception box located at the camp site.

〇user list
Name sex age Phone number Remarks

※Remarks( by facility manager )

The information you provide may be used for infection control and statistical information. 

Notification of use of Habushiura Camp ground

Date　　　　　／　　　　　／　　　　　　

／　　　　～　　　　　／　

Address

I agree to abide by the Usage Rules and follow the instructions of the facility manager.


