
Group Name:  ___________________________________________    Approved Event Date:  ________________  

Group Leader: (please print) _______________________________________________      Group Size:  _____________ 

Arrival Time: ________________________________         Departure time:  1:00 PM, unless Pre approved 

Billing Address: _______________________________________________________________________________ 

City: ________________________________________________________    State: _______      Zip:  ___________ 

Day Phone: _____________________________  E-mail: ______________________________________________ 

Do you have group insurance covering this activity?  Yes ____   No ____ (This is required)      Seventh-
day Adventist groups approved by their church board are insured. Please submit an approval letter signed by the Pastor or Church Board Chairman. 
All other groups should contact their insurance carrier and have Camp Akita listed as an additional insured endorsement ($1,000,000 liability insurance 
required. However, to better protect yourself $3,000,000 is strongly advised. Families not associated with a group will need to provide for their own 
insurance should there be a need as the camp does not carry this type of insurance.)  

Please check appropriate areas according to your needs 

 
 
 

***Activity requests on Back*** 

Sleeping Facilities 
Lake View Lodge: 
  Room #1  _____ #2 _____ 
  Room #3  _____ #4 _____ 
  Room #5  _____ #6 _____ 
  Room #7  _____ #8 _____ 
  Room #9  _____ 
Oak Chalet:    _____ 
Cedar Chalet: _____ 

Boys Village Cabins 
Ash:              A____ B _____ 
Sycamore:    A____ B _____

Girls Village Cabins 
Eden:             A____ B _____ 
Compassion: A____ B _____ 

Rustic Cabins 
Rm #1 ____ #2 ____  #3 ____ 
Rm #4 ____ #5 ____  #6 ____ 
Rm #7 ____ #8 ____  #9 ____ 
Rm #10___ #11____ #12____ 
Rm #13___ 

RV Park:   # of Sites _____ 
Pine Lodge: _____ 

Meeting Areas 
(Some Fees may apply) 

Lodge Dining room: ______ 
Lodge Basement:      ______ 

Equipment 
(Some Fees may apply) 

Meeting Tents: ____ 

Portable Restrooms: ____ 

Sound Equipment: 
    Big screen projector ____ 
    Lapel Mike  ____ 
   Hand-held Mike ____ 

Internet Access: ____ 

Fireplace at Lodge ____ 

Food Service: 

Oak Kitchen: (You Cook) _________ 

Cedar Kitchen: (You Cook) _________ 

Pine Lodge Kitchen: (You Cook _____ 

Camp Food Service (We Cook) ________ 
Minimum charge of 30 people

Check the Meals you want camp to serve. 

Breakfast, Lunch, Supper, Brunch, Brown Bag, 
Banquet, Refreshment 

Day B L S BR BB BQ R 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Sabbath 

Sunday 

I have read and accept responsibility for fees and damages incurred by this group and will enforce camp policies 
and regulations as outlined in the Leaders Gui de. 

Leaders Signature:  ______
 
______________________________________      Date:  _______________ 



CA/RH 1-4-2017 

Off-Season Activities
Please (X) the activities you would like to have available during your stay 

See rate sheet for pricing. Check insurance carrier for event coverage of these activities. 

(X) Activity Comments  Restrictions 
9-hole Frisbee Golf Course No charge 
Basketball, Outdoor You may bring your own balls Ball Fee for camp balls 

Camp owned Canoes / Kayaks Fee by the day 
Not available Oct - April 

Weather permitting / requires adult supervision 
Lifeguard is strongly advised 

Hiking No charge Recommend you always have a partner 
Sports Field No charge Bring your own equipment 
Volleyball, Outdoor You may bring your own balls Ball Fee for camp balls 

* Swimming Swimming in swimming area only 
Not available Oct - May * Certified Lifeguard required  (1:25)

** Archery Fee by the hour 
Not available Nov - April 

Minimum of 6 participants. Weather permitting / 
certified instructor availability 

** Climbing Wall Fee per hour Minimum of 10 participants. Weather permitting / 
Certified facility instructor availability 

** Zip Line Fee per hour Minimum of 10 participants. Weather permitting / 
Certified facility instructor availability 

Other 

Other 

*Certified Lifeguards are guards that hold a current CPR
and Lifeguard certificate. The camp will do their best to 
assist you in finding one if you need help. A ratio of 1:15 
is recommended in the swim area. 

** This is a high risk activity requiring a properly 
signed waiver.  Waiver form may be downloaded 
from website.  If participant is under age 18, the 
waiver must be signed by a legal parent or guardian. 

Remember to send your Deposit in with this 
application
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