[image: ]	Campground Use Request Form


Name of parent organization _________________________________________________________________________ 
Address __________________________________________________________________________________________ 
Email _____________________________________________________ IRS 501c3 #_____________________________ 	
Use Start date ____________________          Use End date _______________________	
Number of Campers ____________ Age Range of Youths _____________   How many adult supervisors? ____________
Primary responsible adult: Name ______________________________________________________________________
Address __________________________________________________________________________________________ 
Email _________________________________________________ 	Cell ___________________________________
Secondary responsible adult: Name____________________________________________________________________
Address __________________________________________________________________________________________ 
Email _________________________________________________ 	Cell ___________________________________
Please attach a copy of proof of liability insurance. We do not charge a fee for approved use of the campground.  We do expect that the grounds will be left in as good if not better condition on leaving as found on entering the property. If there is damage done to the property or facilities, the camper organization is expected to repair such damage. By signing this you take full responsibility for any liability that may occur at the site. 
Signed: ____________________________________________________________ Date		 __________________
              Primary responsible adult signature
Signed: ____________________________________________________________  Date	 __________________
              Secondary responsible adult signature
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