Camp Toccoa J2)
User Group Registration Agreement Camp Fire USA

Please complete this form and return it to our office by email, fax, or regular mail. For more
information about availability, please call our office. Thank you!

Camp Director: Elaine Brinkley Contact Information: 92 Camp Toccoa Drive
director@camptoccoa.or Toccoa, GA 30577
Office: 706-886-2457 Fax: 706-886-5123

Thank you for choosing Camp Toccoa for your upcoming event, we look forward to working with you.
Please complete this form so that we can best meet your groups needs. Feel free to call our office if
you have any questions or concerns regarding your event.

GROUP INFORMATION

Please print all information and complete all fields below.

Name of Group, Company, or Organization:

Group Contact/ Title: Full Name
Address:
Street City State Zip
Daytime Phone: ( ) Evening Phone: ( )
Cell Phone: ( ) Fax: ( )
Email:

Each Group/Company/Organization must provide:

1. Acopy of their Certificate of Insurance
2. One person currently holding certification in First Aid
3. Supervision of youth at a ratio of 1:8

EVENT INFORMATION
We highly encourage a pre-event tour of camp so that you will have a better idea of how your event will function.
Please call our office to arrange a time to meet with one of our staff to discuss your event and tour the facilities.

Purpose of the Event:

Estimated number of adult participants (18 or older): o Coed o All-Male o All-Female
Estimated number of youth participants (under 18): o Coed o All-Male o All-Female

Average age of youth participants:

Preferred Arrival (Date/Time): Preferred Departure (Date/Time):
Are these dates flexible: Yes No
Alternate dates: Option 1: Option 2:

We require that you provide a tentative schedule for your event at least 2 weeks prior to planned arrival.


mailto:director@camptoccoa.org

SERVICES, FACILITIES, AND PROGRAM NEEDS
Please indicate all of the following which your group is interested in.

. Lodging (cabins): o Yes o No
. Group Meeting Space: o Yes o No

Space requirements (number of people, chairs/tables needed, etc.):

. Food Service/ Dining Hall Meals are available to groups of 25 or more: o Yes o No
Number of each meal required for the duration of your visit (sample menus available):
Breakfast (8:00 am) Lunch (12:30 pm) Dinner (6:00 pm)

. Guest kitchen (available for rental by groups of less than 25): o Yes o No

. Programming Needs (available for groups of 15 or more):

Please specify days/times needed and the number of participants.

. ARCHERY o Yes o No Number of Participants:
Date/Time:
. CANOEING o Yes o No Number of Participants:
Date/Time:
. ENVIRONMENTAL o Yes o No Number of Participants:
EDUCATION Date/Time:
. HORSEBACK RIDING o Yes o No Number of Participants:
(seasonal, please inquire) Date/Time:
. ARTS & CRAFTS o Yes o No Number of Participants:
Date/Time:
. GUIDED NIGHT HIKE o Yes o No Number of Participants:
(includes campfire & s'mores) Date/Time:
. LOW ELEMENTS/ o Yes o No Number of Participants:
TEAMBUILDING Date/Time:
. HIGH ROPES & o Yes o No Number of Participants:
ZIPLINE Date/Time:
. TRADING POST o Yes o No Number of Participants:
(camp store) Date/Time:
. Day Use Fee (applies if using camp property, without overnight lodging) o Yes o No
. Number of Participants only staying for the day (if not all):

| understand that this reservation is not final until a deposit has been paid and Camp Toccoa has confirmed.
| agree that if our groups needs change from the initial event booking to the requested dates of our event, | will
notify the Camp Toccoa office promptly so that the necessary preparations can be made.

Signature of Group Representative Date



