
Suffolk County Department of Parks, Recreation & Conservation 
P.O. Box 144, West Sayville, NY  11796     Phone:  631-854-4949 

www.suffolkcountyny.gov/parks  
      

 GROUP EVENT LOTTERY APPLICATION 

Group Name__________________HH#_____________________    Est # of Families_________ 

Arrival Date:  ________________ Number of Nights ___________(minimum 3 , except holidays then 4) 

Group Leader Name _____________________________Primary Phone _______________ Alternate________________  

Email _____________________________________________________________________________________________ 

Each Group will be allowed Lottery application – each with a first and second choice. Please place the number 1 in 

your first choice of location and a 2 in your second choice. ONLY 1 APPLICATION.  

If your group enters more than 1 LOTTERY APPLICATION your group application will be disqualified. Deposit will 

be due 2 weeks after Lottery is completed to secure the site. 

 

BLYDENBURGH:    (NO WATER OR ELECTRIC) 

  One group limit for 25 units 

 

 

 CATHEDRAL PINES:  (NO WATER, ELEC) **AREA 1  - 

ON OTHER SIDE OF FIELD  **AREA 2  & 3 – NEXT TO EACH 

OTHER 

 AREA 1 – (SITES 18-22 AND 23-27)  10 SITES 

 AREA 2 – (SITES 38-42 AND 65-70)  11 SITES 

 AREA 3 – (SITES 43-47 AND 60-64)  10 SITES 

 AREA 4 – (SITES 48-53 AND 54-59)  12 SITES 

 

 

 

CEDAR POINT:   (WATER AVAILABLE) 

 AREA A –  

        20 UNITS (CLOSEST TO THE   BATHROOMS) 

 AREA B – 10 UNITS 

 AREA C – 15 UNITS 

 AREA D – 15 UNITS 

 

 

 

 

 

 

INDIAN ISLAND:  (WATER AND ELECTRIC)  

 AREA 1 – 15 UNITS 

 AREA 2 – 15 UNITS 

 AREA 3 – 15 UNITS 

 AREA 4  - 10 UNITS 

              

 SEARS BELLOWS:  (NO ELECTRIC ONLY WATER) 

 AREA 1C – 20 UNITS 

 AREA 2C – 12 UNITS             

 

 

 

SOUTHAVEN:  (WATER &  ELECTRIC) 

 AREA A –15 UNITS  

 AREA B – 15 UNITS 

kmarengo
Typewritten Text
Directions:  1.  Fill out fields above. 
	     2.  Save document. 
	     3.  Click E-mail Button Below

kmarengo
Typewritten Text

kmarengo
Cross-Out

kmarengo
Cross-Out


	Group Name: 
	HH: 
	Est  of Families: 
	Arrival Date: 
	Number of Nights: 
	Group Leader Name: 
	Primary Phone: 
	Alternate: 
	Email: 
	Dropdown1: [0]
	Dropdown2: [0]
	Dropdown3: [0]
	Dropdown4: [0]
	Dropdown5: [0]
	Dropdown6: [0]
	Dropdown7: [0]
	Dropdown8: [0]
	Dropdown9: [0]
	Dropdown10: [0]
	Dropdown11: [0]
	Dropdown12: [0]
	Dropdown13: [0]
	Dropdown14: [0]
	Dropdown15: [0]
	Dropdown16: [0]
	Dropdown17: [0]
	Click Here to Email Application: 


