
Please use this to guide you to insure all the information/documents needed are provided to 
complete the camp reservation.  The reservation is not final until ALL the information/documents 

are received and the rental agreement is returned, signed to you. 
 

Camp Rental Checklist 
 

Group Name_____________________________________________ 
 

Mailing Address__________________________________________ 

City _______________________ State______                   
Zip_________________ 

Office Phone___________________________ 

Office Email____________________________ 
 

Dates Requested____________________________________ 
 

Approximate Group Size  (Campers______ Staff________) 
 

Contact Person on Campus________________________________ 
 
Best Telephone while on Campus___________________________ 

 
□ Signed Rental Contract _______________ 

 

□ Deposit  ___________________________ 
 
 

□ Insurance Policy _____________________ 
o Insure PCG, SoCal District, Inc. is named as additionally Insured 
o Insure Dates of Coverage are correct 

 

□ Food Service Certificate _______________ 
 

□ Nurse Certification  ___________________ 
 

□ Life Guard Certification  ________________ 

Group__________________________________ Dates of U
se_____________________________ 


