[image: image1.jpg]


 SEQ CHAPTER \h \r 1This form will serve as an agreement between Camp Good News and the “Organization” renting the facilities.  Please review the below information, sign the form and return it within 10 days with your $100 deposit. (dates will not be held beyond 10 days without appropriate forms and the paid deposit.  Your Organizations Certificate of Liability Insurance must be received prior to commencement of your group’s rental. It must have a minimum $1,000,000/$2,000,000 aggregate liability limit and name Camp Good News as additional insured for the dates in attendance.










Date: _______________________

Name of Organization: ___________________________________

Group Contact:
 ___________________________________

Address: 

____________________________________

City, State Zip:
____________________________________

Phone Number:
(        )                –______________________                                      

Arrival information:





Departure Information


Date:

_______________



Date:

______________


Time:

_______________ AM / PM


Time:

_______________ AM / PM

Facilities requested:


· Shamlian (includes kitchen and dining hall facilities) – Fee is $225 per day (With overnight stay)
· Shamlian (includes kitchen and dining hall facilities) – Fee is $275 per day (Without overnight stay)
· Approximate accommodations required (Please include your staff in the count) Minimum paid count for overnights is 16 people
· Male (please indicate number) 



____________ – Fee is $10 per person, per day, including overnight



____________ – Fee is $6 per person, per partial day, not including overnight
· Female (please indicate number)



____________ – Fee is $10 per person, per day including overnight



____________ – Fee is $6 per person, per partial day, not including overnight
· Campfire facilities (Please let the caretaker know upon arrival so he can secure a fire permit)

· Athletic field / Volleyball courts/ Tennis Courts
· Swimming facilities (you must provide a certified lifeguard for swimming)

· Boating facilities (you must provide a certified lifeguard for boating activities) (Canoes, Rowboats, & Funyaks only)

I agree that my organization will follow all camp rules as attached and that we will be responsible for all damage that occurs.  I further understand that cancellations made within 15 days of the start of the rental period will result in forfeiture of the deposit.
The Undersigned organization assumes the unavoidable risks inherent in all camp related activities, including but not limited to bodily injury and physical harm to participants. In consideration, therefore, for using the facilities at Camp Good News, the Undersigned organization does hereby agree to hold harmless and indemnify Camp Good News, The Society for Christian Activities and further release them from any liability or responsibility for accident, damage, injury, or illness to the Undersigned organization while on the Premises.
Signed:   _________________________
Date: ___________________
For camp office use only





Date deposit received ___________


			


Amount received:$ __________


Notes:





P.O. Box 1295, Forestdale, MA 02644


508-477-9731





Total Fees:


____ people @ $10 = _______


     number of days = x______








	                    +_______


____ people @ $6 = _______


    number of days = x______








		          _______





Shamlian Hall fee   +_______





  





Total due $








