
 

Canadian Adventure 
In Ontario Canada 
Mailing Address: N6120 Sawyer Lake Rd. White Lake WI 54491 
(715) 484-2742 x 240  Email: Steve.Tice@Canadianadventurecamp.org 
Group Reservation Application and Agreement Form 

A. General Information 
Read carefully and fill in the requested information.  Please send original signed application/agreement form back to Canadian 
Adventure.  Be sure to make a copy of this agreement for your records. 
 
Group/Church name: _______________________________________________________________ 
 
Address:  ________________________________________________________________________ 
 
City/State/Zip: ____________________________________________________________________ 
 
Church/Business Phone: ___________________________   
 
Group Contact ______________________________________  Contact’s Title: ______________________ 
 
Contact’s Home Phone: __________________       Group Contact Email: ________________________________ 
 
Requested Camping Dates: __________________________ Original Group Count:  _____________________ * 
 
CA Prices:   $45USD/night (including food, lodging and basic adventure gear)  
 
Extra Gas: 
Your Group is responsible to pay for all gas used beyond the first tank of gas on any camp boat.  Gas is charged at 
$5USD/Gal.  (Upriver trips typically take one tank of gas) 

 
*No Show Charge:  Your group is responsible for payment of no less than 85% of the original group count listed.  Your original group count 
can change if the camp is notified no later than 30 days before your scheduled arrival at camp. 
 
Objectives of your stay?  ___________________________________________________________________ 
 
We would like CA staff to provide daily Bible studies:   Y      N 

 
Age of Group? Jr. High ______ Sr. High ______  College age ______   Adult _______    Mixed ______ 

 
Gender of Group?   All Male ______ All female _______  Mixed ________ ** 
** Mixed youth groups are required to bring a male and female adult leader (21 and older) 
 
We request ______ days at Base Camp.   We request _____ days at ______________________________ cabin(s). 
 
We request _________ days of tent camping.  

 
Special needs your group has? 
_________________________________________________________________________________________________ 
 
Deposit Information:  $50.00 USD per person                      
Send Deposit and the Application/Agreement form and your church or group’s liability insurance policy to reserve your desired dates.  This deposit 
is non-refundable and non-transferable.  It is applied to the total bill. 


