
 
Camp Wathana Facility Rental Agreement 

 
Organization/Group Name_________________________________________________________ 
 
Contact Person_________________________________Phone____________________________ 
 
Address_____________________City________________Zip_______Email_________________ 
 
Arrival Day/Date_______________ Departure Date_______________ #Attending ____________ 
(Check-in time is 3:00PM-5PM)  (Check-out time is 11:00 AM) 
******************************************************************************************* 
Facilities Heated:  (please circle and calculate totals)     
Dining Hall/Kitchen    $310 per building per night    x____nights=_______ 
Dining Hall/Conference Room Only  $190 per room per night  x____nights=_______ 
Kikewagon Lodge (holds 28-30)  $340 per lodge per night  x____nights=_______ 
Yawanoh Lodge  (holds 24-26)  $310 per lodge per night  x____nights=_______ 
Watona Lodge (Recreational area only)  $20 per Hour    x____hours=________ 
 
Heated Cabins:  (holds up to 48 per village) 
Manuka Village :    $300 per night   x_____nights=_______  
Iosco, Ehawee, Chippa, Makawee        
 
Unheated Cabins: (holds up to 10 per cabin) 
Tanda & Sunset Village:   $40 per cabin per day   x_____nights=_____  
Tanda Cabins: Valley, Meadow & Hilltop, Sunset Cabins: Nena, Nagmooih, Kiwan & Ayashe (circle one) 
 
ALL HEATED FACILITIES   $1,100/day    x_____nights=______ 
Includes Yawanoh, Kikewagon, Dining Hall/Kitchen, and Manuka Village 
 
Other  
Firewood     $75/a face core   x_____face core=_____ 
Food      Attach agreement page Total _______________ 
Program     Attach agreement page Total _______________ 
Additional hours specify Lodge _________ $20 per hour   x_____hours=________ 
 
MAKE CHECKS PAYABLE TO:   CAMP FIRE USA WATHANA COUNCIL  
 
Total Fees  =________Minus 20% Deposit (Due now) -_______Balance Due      =_______ 
 
I have received a copy of Camp Wathana’s Rental Agreement and agree to pay the specified amount by the specified date.  Camp Fire USA 
Wathana Council, Camp Wathana, or any of its employees will not be held responsible for losses, claims, expenses, suit and/or action brought on by 
any person, association, and/or corporation arising from or connected with the use of these premises during our occupancy at Camp Wathana.  I 
also understand that the remaining balance is due no later than 30 days before arrival at camp, and that all cancellations must be made 30 days 
before arrival to receive a refund.  I understand that if cancellation occurs with less than 30 days notice, there is no refund of fees paid. 
 
 

Authorized Signature   Date 
 
 
 

Payment Method:    ___Mastercard        ___Visa       ___American Express       ___Discover 

 

Account Number:  _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _   Exp. Date _ _ / _ _ 
 

Signature_________________________________Date________________________Amount $_________________ 


