




















CAMP COMMITMENT FORM

Please complete and email this form to Amelia Haslam (ahaslam@camparanzazu.org)
We will temporarily hold your preferred dates and send you a contract. Dates are guaranteed
only once you have signed and returned the contract and paid your deposit.

Today’s Date:

Camp Name:

Sponsoring Organization:

Address:

Primary Contact Name: Phone:

Fax: Email:

2nd Contact Name: Phone:

Fax: E-mail:

Est. Number of Participants: Age Range:

Est. Number of Staff:

Total Number*:

Cost Per Person: MEALS NEEDED
Meals - Day 1 B L D
Meals - Day 2 B L D

Arrival Date: Arrival Time: Meals - Day 3 B L D

Departure Date: Departure Time: Meals - Day 4 B I D
Meals - Day 5 B L D
Meals — Day 6 B L D

Program Manager:

For Office Guaranteed Number™*:

Use Only: Additional Meals:

Other Additional Charges:

*No later than thirty days prior to the first day of the Camp Stay, Camping Partner will provide Owner with the final headcount of all
Campers and Partner Staff (the “Guaranteed Number”) and a list of all Campers (the “Final List”) who will be attending Camp.
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