
 

 
 
 
 
 
 

 

1.  

     A

     

     

2.  

     

3.  

     

 
4. G
 
5. G
    I
     
6a.
 
6b. 
 
    #

      

 
7. D
oth

      

Sel
 
Me
 
Plea

prop

 

 

 

 

Group Name

Address:       

City:  ______

Phone: (       

Contact Pers

Phone: (       

Dates of Ret

                

Group Type: 

Group Size T
f a Family ca

 Exclusive U

 Accommod

# _____ RV S

        Playgrou

   Overhea

Dining Hall M
er groups or s

       We want

ect Meals & Q

al times:  Bre

ase fill in times; 

perty. We will con

Rate pe

Estimate

Deposit 

e:__________

___________

___________

   ) ________

son: _______

   ) ________

treat: Begin: (

         End: (h

(check one)

Total: ______

mp, please in

Use Rental Re

ations Requ

Spaces   # ___

und              H

ad Projector   

Meals: Requir
seek special p

t our meals p

Qty:        BRE

eakfast either:

we will try to acc

ntact you one we

Confirmation

r Person (if a

e of Total Pric

Amount Req

RE
Thank you

___________

____________

____________

___________

___________

___________

(hour) ______

our) _______

Please 

     Children’s

______ (tenta

ndicate # of ch

equest:       (

ested: _____

___ Tent Spa

Horse Shoe P

       Chapel S

re a minimum
pricing option

provided       

EAKFAST #__

: (8 or 9) ____

commodate you 

eek prior to your 

n of Estimate

pplicable) 

ce 

uired 

ENTAL
u for choosin

___________

___________

____ State/Pr

___________

___________

___________

___________

___________

check in at t

s        Youth  

tive number,

hildren ages 2

Minimum of 1

___________

aces   # _____

Pit             Gre

Sound System

m of 30 people
ns. (See Grou

               Gro

_____       LU

____

as best we can.

arrival to confirm

ed Rental Ra

 

L CONT
 

ng Mt Baker

____________

___________

rovince: ____

____________

_____ Position

____ Email ad

_____ Day: __

____ Day: ___

the Main Offi

        Singles

20% variation

2 - 11:  _____

150 attendees

____________

_ Picnic Pavi

een Chapel    

m   (additiona
 

e & 3 meals. G
und Rules #14

oup to provid

NCH #_____

Lunch (12 o

. We will need to

m your facility nee

ates

 

TRACT
r Bibleway C

______non-p

____________

___________

____________

n: _________

ddress: _____

___________

___________

ice upon arri

        Married

n one week fr

____. 

s) includes ac

___________

lions          BB

                   A

al fees may ap

Groups not m
4 o) for cookin

de own mea

__      SACK L

r 1) ________

o coordinate the

eds meal count a

check if 

Camp. 

profit ID#:___

___________

______ Zip/PC

___________

___________

___________

_____ Date: _

____ Date: __

ival. 

 Couples       

rom arrival).  

ccommodatio

___________

BQ Pit         F

Annex           

pply) 

meeting the mi
ng in cabin op

ls 

LUNCH #____

_          Dinne

e times with othe

and last minute d

f estimate is a

$ _________

$ _________

$ _________

___________

___________

C: _________

___________

____________

___________

___________

___________

  Adults        

        

ns & meeting

___________

Fire Pit        Sp

  Main Chape

inimum can c
ptions). 

___     DINNE

er (5 or 6) ___

er groups that ma

details. 

attached 

__ per night

__ 

__ 

Page 1 of 3

__________

__________

__________

__________ 

__________ 

__________ 

__________

__________ 

  Family 

g spaces. 

__________ 

ports Field 

el 

combine with 

ER #______

______ 

ay be using the 

sashdown
Typewritten Text



Page 2 of 3 
 

 

8a. INSURANCE: All persons registered and using the camp grounds are insured under a camper insurance policy. (Snow 
activities are not included. All injuries resulting from snow activities must be covered by campers' personal 
insurance). The premium is included in the cost per camper. The applicant agrees to notify and file a claim with the Camp 
office of any injury or illness treated by a doctor upon which an insurance claim is made within two days of accident or illness 
date. If camper is transported to a hospital or doctor for a medical emergency while on retreat, a claim form MUST 
be obtained from the office before transporting. This is necessary in order for the insurance coverage to be 
effective. The group must provide the camp with a Certificate of Liability Insurance showing Mt Baker Bibleway Camp as 
an additional insured on your policy prior to coming on the premises.  
  
8b. MEDCIAL STAFF: Each group must provide a designated ‘first aid’ person.  Qualifications from American Red Cross are 
recommended. Questions, please contact Whatcom County Health Dept. (360) 676-6724. 
 
9. DEPOSIT: A non-refundable deposit (minimum for 1 night on each facility requested) returned with this contract will 
confirm your date. Your deposit will be the total of minimum rental fees for 1 night of all facilities contracted. For groups 
renting the entire Camp and/or staying more than 3 nights, your deposit will be 20% of your estimated total cost.* 
 
10. FINAL PAYMENT: Financial settlement is to be made payable to Mt Baker Bibleway Camp prior to departure from the 
Camp Grounds. HOUSING BILLING is based on actual number attending or minimum rental fees for all facilities contracted, 
whichever is greater. FOOD BILLING is based on actual number attending or number given one week prior to camp date, 
whichever is greater. 
 
11. CANCELLATION POLICY: Your deposit is non-refundable. In the event you must cancel your group less than 45 
days prior to your event (summer week long camps less than 90 days); you will be charged 50% of your total bill. If individual 
buildings are cancelled during this time or not used upon arrival for your event, you will be responsible for paying the 
minimum rental fee for that building for each night you had it rented. 
 
12. LOST & FOUND: Mt Baker Bibleway Camp assumes no responsibility for lost & found items. Items will not be kept more 
than 30 days. 
 
13. DAMAGES & FINES: User Group agrees to be responsible for advising their campers of the fines that will be enforced in 
the event that the fire systems are tampered with. The minimum fine for an illegal fire alarm pull-down is $150 per offense 
and $2,000 for sprinkler head abuse plus any costs for water damage repairs. 
 
14. GROUND RULES: User Group agrees to abide by Mt Baker Bibleway Camp’s General Ground Rules: 

a) All persons entering and leaving the grounds will check in and out with the Camp Manager and should arrive before 6:00PM unless 
special arrangements have been made. 

b) All children and youth are to be under the supervision of an adult familiar with the policies of this camp. It is recommended that all campers 
be apprised of these regulations before leaving for Mt Baker Bibleway Camp so that they shall be engaged with the positive purposes their 
church or group has designed and planned for them. 

c) Campers are to have NO one-on-one contact with MBBC Staff. All communication is to be conducted through the group leaders and 
MBBC Staff. 

d) No items are to be moved from one cabin to another. Furniture is not to be moved in the cabins without the supervision of management. 
Failure to comply with this can result in loss of deposit.  Removing smoke alarm batteries is a federal offense and therefore makes you 
liable for any loss that may be incurred. 

e) The applicant agrees to abide by the camp rules which include: No smoking, no drinking of intoxicating beverages, no taking of narcotic-
type stimulants, no gambling and no dances permitted on the Campgrounds. 

f) Campers are to stay in the general vicinity of facilities their group has engaged. The area of private homes and cabins is off limits. 
Campers are asked to stay off hillsides and not use them as “trails” or “shortcuts”; this causes erosion and is a potential hazard. 

g) Pets must be confined to privately owned cabins or RV's. (Owners are responsible for all litter). 
h) No fireworks. No chopping of trees. No fires except in designated areas with permission from the Camp Manager. 
i) Dress codes: Clothing with advertising of products or slogans with questionable innuendos are not permitted. We ask that everyone wear 

clothes that exemplify Christ. Health safety requires that shoes be worn at all times. 
j) The Camp Manager is to be consulted about the use of any facility not reserved by your group prior to your arrival. 
k) The applicant agrees to pay Mt Baker Bibleway Camp any damages to the property by their group members, except damage arising from 

normal use. 
l) Please respect private homes, property and pets. 
m) Speed limit on grounds is 10 MPH! 
n) For outdoor campfires, please ask and we will provide scrap wood for you. 
o) Please do not take food from dining hall, unless approved by dining hall staff. 
p) Cooking in cabins is permitted. Limited to the sleeping capacity of the cabin with kitchen facilities. 

 
15. Disclaimer: User Group agrees to indemnify & save Mt Baker Bibleway Camp harmless from all damages, judgments, 
expenses, attorney’s fees & compensation arising out of personal injury, death or property damage sustained in whole or in 
part by any or all persons whatsoever as a result of or arising out of any act or omission of User Group, its agents or 
employees, or caused by or resulting from any activity incident to the program being conducted by User Group, or use of Mt 
Baker Bibleway Camp facilities or cancellation/closure of camp due to natural disaster/emergency (flood, fire, volcano, etc.). 
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