
Fire Island Concessions, LLC
GROUP SITE REQUEST FORM

Watch Hill Campground, Fire Island National Seashore

Group Name:  _________________________________________________________________________________     

Last Name: ___________________________________________ First Name: _____________________________

Street:  ______________________________________________________________________________________     

City: _________________________________________________  State:  ___________  Zip Code:  ____________

Home Phone Number:  ___________________________  Cell Phone Number: ____________________________

Number of Campers: _________ Adults (21+) ________

Date Request

Campgrounds are open to the public May 6th through October 30th.  Be sure to list below your three (3)
choices of availability.  Due to demand, you will receive only one (1) reservation per application.  Requests for 

reservations will be processed in the order they are received.

Directions
1. Please include a check made payable to “Fire Island Concessions” along with a self addressed stamped 

envelope to the following address:
    Fire Island Concessions, LLC
    P.O. Box 4
    Sayville, NY 11782

2. Once payment is received, a reservation confirmation will be sent by mail.  Enclosed you will find all the 
information needed along with your permit.

3. If full payment is not received with your request, your reservation request will not be processed.
4. Reservations are NON-REFUNDABLE and NON-TRANSFERABLE.
5. There is a $25.00 fee for returned checks.

By signing this form you are guaranteeing that at least one party member is 21 years of age or older and 
understand the terms of the application.

Signature: _________________________________________________________ Date: ______________________

This service is operated by Fire Island Concessions, LLC, an authorized Concessioner of Fire Island National Seashore, 
National Park Service, Department of the Interior.

1st Choice 2nd Choice 3rd Choice

Arrival Date: _____ /_____ /_____ Arrival Date: _____ /_____ /_____ Arrival Date: _____ /_____ /_____

Departing Date: _____ /_____ /_____ Departing Date: _____ /_____ /_____ Departing Date: _____ /_____ /_____

Fees (please select one) Guidelines

Group: (not-for-profit organizations - i.e. scouting or  
               church groups)
                      $70.00 minimum processing fee  
                      involves a two (2) night stay
                      $35.00 for each additional night

Check-In: 10:00 am to 4:00 pm
                   Note: Failure to check-in before 4:00 pm   
                   will result in loss of reservation
Check-Out: before 11:00 am
                  Note: Failure to check out by 11:00 am         
                  will result in an additional night charge of   
                  $20.00

IF YOU PLAN TO ARRIVE AFTER 4:00 PM, PLEASE NOTIFY THE WATCH HILL DOCKMASTER AT 631-597-3109IF YOU PLAN TO ARRIVE AFTER 4:00 PM, PLEASE NOTIFY THE WATCH HILL DOCKMASTER AT 631-597-3109


