APPLICATION FOR USE OF GROUP CAMP

DATE:  _________________

APPLICATION is hereby made for use of Group Camp at Quartz Mountain Nature Park.

From:  ______________________, _______________________,_______________________, 2:00 P.M.



(Month)



(Date)



(Year)

To:  ______________________, _______________________,_______________________, 11:00A.M.



(Month)



(Date)



(Year)

(2nd Choice)

From:  ______________________, _______________________,_______________________, 2:00 P.M.



(Month)



(Date)



(Year)

To:  ______________________, _______________________,_______________________, 11:00A.M.



(Month)



(Date)



(Year)

No. of persons: ______________ Age Range of Group; ______:_______ No. of Leaders: _____________

Camp Director: ________________________________________________________________________







(Name – type or print)

_______________________________________
___________________________________________



Mailing Address






City & State

_______________________________________
___________________________________________


Area Code & Telephone Number





Zip Code

Camp Doctor: (if applicable)_________________________________________________________________







(Name – type or print)

Separate housing of boys and girls is desired.  Please provide the following information:

No. of Boys: ____________________________
No. of Counselors: ___________________________

No. of Girls: ____________________________
No. of Counselors: ___________________________

Give a brief description of planned activities: ________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

We have familiarized ourselves with the Rules and Regulations covering the use of the Camp and, if granted use of the camp, agree to operate under said Rules and Regulations.

_____________________________________________________________________________________






(NAME OF ORGANIZATION)

_______________________________________
___________________________________________



Mailing Address






City & State

_______________________________________
___________________________________________


Area Code & Telephone Number





Zip Code

_____________________________________________________________________________________





(NAME AND TITLE OF REPRESENTATIVE)

_______________________________________
___________________________________________



Mailing Address






City & State

_______________________________________
___________________________________________


Area Code & Telephone Number





Zip Code

NOTE: Confirmation will be made upon receipt of deposit.  

The reservation may be cancelled if the deposit is not received by the park within 14 days (excluding Sundays) after dispatch of the Request for Deposit.

