
Camp Kulaqua – Application for Day–Use
23400 NW 212 Ave, High Springs, FL 32643
Phone:386-454-1351 Fax:386-454-4748

Name of Group/Organization:

Name of Person Responsible:

Address: City: State:

E-mail Address: Zip:

Phone 1 Phone 2 Fax Other

Group Size Approx. Arrival Time Departure Time

Choice of dates 1st 2nd 3rd

Of the facilities offered at Camp Kulaqua, please checkڤthe ones you will be interested in using
Please note: Activities marked * are NOT available from sundown Friday to sundown Saturday

 Picnic Area
 Building
 Educational Tour *
 Nature Center
 Zoo

 Canoes
 Hayride &Bonfire *
 Inflatable Games
 River Ranch Waterpark *
 Go-Cart Rides *

 Horseback Rides *
 Ponies *
 Low Elements *
 Field Games *
 Softball *

 Volleyball *
 Basketball *
 Tennis *
 Shuffleboard *
 Putt-Putt Golf *

IMPORTANT: Do you have accident insurance coverage?  � Yes
Note: You MUST have Group Accident Insurance coverage with the exception of Fl. Conference SDA
organizations.
Do you wish for us to cater a meal?         Breakfast   � Yes        Lunch   � Yes           Dinner   � Yes

TERMS & CONDITIONS – Camp Kulaqua is a Christian camp, which is owned and operated by the Seventh
Day Adventist Church.  In order for all our guests to feel comfortable at our facility, we ask that you observe a
few simple guidelines while visiting.

• From sundown Friday until sundown Saturday, we make every effort to maintain a quiet, worship atmosphere
since this is our Sabbath.  Activities marked * are NOT available from sundown Friday to sundown Saturday.

• We request that modest bathing suits be worn while on camp property.
• There is to be no profanity used on the grounds.
• No beverages containing alcohol will be allowed on the premises.  If anyone in your group is observed with

any form of alcohol, you will be asked to leave and there will be no refund.
• The Seventh Day Adventist Church advocates a smoke free lifestyle because it is harmful to your health.  We

do care about those who smoke and understand that it is a very addictive habit.  If you are interested in help to
stop smoking, please contact us at our office and we will be glad to put you in contact with someone who can
help.  In the mean time we ask that there be no smoking in any of the buildings or at public activities.  We have
designated a area for those who feel they must smoke and that is at the picnic area near the waterfront.
PELASE do not smoke in other areas.

We ask that you provide adequate supervision of your group at all times and the rules and guidelines be strictly followed
by all members of your group.
DO NOT ASSUME CONFIRMATION. Because of the demand for camp facilities, your reservation is not confirmed
until you receive a signed copy of this application along with the receipt for your deposit.

Signed:___________________________________________________  Date:________________________
I have read the above guidelines and agree to abide by them while staying at Camp Kulaqua.  It is also understood that
there are charges involved when using the facilities at Camp Kulaqua and it is agreed that those charges will be paid.

In order to hold a date for your group, a minimum deposit of $50.00 is required.  The deposit amount will be confirmed
on the signed copy of this application.  Deposits are non-refundable after 30 days of the approved date.  Schools coming
for an educational tour are not required to send a deposit.

Camp Directors Approval:_______________________________________ Date Signed:__________________________
Date approved for  use:_________________________________ Deposit:________________ Receipt:_______________
Group Contract number:
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