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Inquiry for Site Rental - Camp Gold Hollow, Nevada City, California

Name of organization:

Name of person making inquiry:

Phone number:

Email address:

Organization’s mailing address:

City/State/Zip Code:

We are interested in renting for (insert number): __ days weeks

Preferred starting and ending dates and times:

From: at .m. to: at .m.

Possible alternate dates and times:

From: at__ . .m.to: at__ . .m.
From: at__ . .m.to: at__ . .m.
Type of Group: __ Youth Adult Families

____Other (describe):

Number of participants in camp: Day Campers: Overnight Campers:
Age Range: Staff:

How would participants travel to camp? car bus other:

Planned activities:

Facilities needed:

Camp Fire Golden Empire, 401 Amador St. Vallejo, CA 94590
707-643-4573 rcotter@goldenempirecouncil.org
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Who would be in charge on site during the rental period?

Name: Role or Title:

Camp leadership experience:

Phone: E-mail:

Alternate:

Name: Role or Title:

Camp leadership experience:

Phone: E-mail:

Describe your organization or attach material describing it:

Please provide your organization’s website address:

Are you a non-profit organization? yes no
Describe the insurance carried by your organization:

Have you been to Camp Gold Hollow before? yes __ no. Ifyes,in what
capacity?

If not, how did you hear about Camp Gold Hollow?

Please return form to: rcotter@goldenempirecouncil.org
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