
I AM A FRIEND OF SILVER GLEN SPRINGS 
 

YES, I want to save and preserve all boaters’ traditional and historic access to Silver Glen Springs. I oppose any effort to close access to boaters.  

 I am eighteen years of age or older.   
                                                                                                                                        

      Name                                   Address                                                     Email                       Phone         
 

 _________________________________   __________________________________________________     ___________________     ________________ 

       

     Signature_________________________________________   Date_________________________     Number of years visiting Silver Glen __________ 

 

 

 _________________________________   __________________________________________________     ___________________     ________________ 

       

     Signature_________________________________________   Date_________________________     Number of years visiting Silver Glen __________ 

 

 

_________________________________   __________________________________________________     ___________________      ________________ 

       

     Signature_________________________________________   Date_________________________     Number of years visiting Silver Glen __________ 

 

 

_________________________________   __________________________________________________     ___________________      ________________ 

       

     Signature_________________________________________   Date_________________________     Number of years visiting Silver Glen __________ 

 

 

_________________________________   __________________________________________________     ___________________      ________________ 

       

     Signature_________________________________________   Date_________________________     Number of years visiting Silver Glen __________ 

 

 

_________________________________   __________________________________________________     ___________________      ________________ 

       

     Signature_________________________________________   Date_________________________     Number of years visiting Silver Glen __________ 

 

                                                                                                                                                                                      

Please return completed petition to:   April @ Hontoon Landing Resort & Marina, 2317 River Ridge Rd.,  Deland, FL  32720   


