
Tulahead Guest Group Contract (Part 1) 
Camp Tu lahead,  Box  1272 ,  Pr inceton,  BC,  V0X 1W0 

Phone/Fax:  250 -295 -6233  
 

**To confirm your booking please COMPLETE this contract IN FULL.** 
 
 
Date and time of arrival _____________@___________       and departure _____________@___________ 
             m / d / y                am / pm               m / d / y      am / pm 
 
Guest Group’s Name _______________________________ Phone # ____________ Fax # ______________ 

Address ______________________________ City _________________________ PC __________________ 

Contact Person ________________________ Home # _________________ Email _____________________ 

Approximate # in group ______________  Age of Group ________________             
 
 
A non-refundable deposit of $400 is required to book your retreat. 
Please note: Retreat dates are not secure until a deposit is received.  Deposit included $________ 
If you have faxed this contract to us, please include the original with your  Cheque # _______________ 
deposit.          _______________________ 

 
 
 
 
Please read over the following before signing the bottom of this contract: 
 
I understand that Tulahead... 
 
does not allow smoking (certain arrangements can be made upon inquiry), alcohol, firearms, or pets. 
 
does not have a first aid attendant or first aid supplies available at the facility, this is my responsibility to 
provide.  I will include a photocopy of the first aid attendant’s qualifications with my second contract. 
 
does not have a qualified lifeguard and should we want to swim, this is my responsibility to provide. 
I will include a photocopy of the lifeguard’s qualifications with my second contract. 
 
will have a staff member/host available to welcome us and answer any of our questions. 
 
requires an adult leader to be in each cabin (if participants are under the age of 18). 
 
would like the first person to arrive at the facility to be the guest group co-ordinator (listed as the contact 
person above) or someone appointed by the co-ordinator who knows the schedule and the sleeping 
arrangements. 
 
 
Signature ___________________________________________ Date ___________________ 
 
Name _____________________________ Position _________________________________ 

 
 

(Please photocopy this Contract to include in your records.) 
 


