
Warm Lake Camp
Rental Statement

Date________________________________________________________

Group Name ________________________________________________

Contact Name & Phone #: ___________________________________

Rental Dates ________________________________________________

TOTAL # of Campers (age 6 & above) ________________________

# of Youth (Under 18)          _________________________________

# of disabled or at risk youth__________________________

Cost per night: $14.00/camper (includes tax)
-Minimum group rate daily charge is $425.00 (includes tax.)

Rental Amount Due:

______ x $14.00 = ________ x _______ =  _____________
# of          Cost per Min. of # of Total Due
Campers Night $425 nights to WLC

Less $100 deposit. (Deposit may be applied to next year’s rental).

Medical supplies, if applicable ($25 minimum) _______________

Total due: __________________________________________________

Payment is due at the end of the rental period.

Requested dates for next year _______________________________

Date Paid _________________ Check # ___________________

Received by _________________________________________________

REMIT TO: ATTN: TREASURER
WARM LAKE CAMP
221 EAST LINDEN STREET
CALDWELL, ID 83605

WARM LAKE CAMP RENTAL STATEMENT REV 09/2021


