
Adventurous Christians 
81 Bow Lake Road, Grand Marais MN  55604-2050 

Telephone:  (218) 388-2286   
 

WOMEN MINISTRIES TRIP RESERVATION & CONTRACT FORM 
  

Name _______________________________________________________ 
 
Address ______________________________________________________________________ 
 
City/State/Zip _________________________________  Telephone _______________________ 
 
Email address: _______________________________ 

Dates:  Arrival at AC: _Sept 15, 2010_@ 7:00 pm   Trip End _Sept 17, 2010 

Type of Trip: 

AC  Guided ___X__   

(  X ) Canoe          (   ) Backpacking         (   ) Winter Trek 

 

Description                                Number     x     Cost                  =                 Total Charge 
 
 

Women Canoers       ____       x     $100   =                           ____________________   
 
 

                        TOTAL TRIP COST:    ______________________ 
 

         
 

To register for this Canoe Trip, complete this form and mail along with your deposit by 9/1/10.  
Spaces filled by first come- first served basis.  If received after the trip is full, your deposit will be 

returned.   
  

$__________    Trip Cost 

        (-)$__________ Deposit ($40/ non-refundable), to hold reservation 

         = $__________ Full Payment due upon arrival 

 

I understand this agreement and have read the attached AC camp use statement.  
 
______________________                                 __________________________________________ 
    Date                                                                                        Signature of Canoer 
 
______________________    __________________________________________ 
   Date         Signature of Parent if minor 

A packing list will be sent out after contract and payment are received. 
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AC Camp Use Statement 
 
1.  We reserve the right to assign housing space and meeting space for all groups, to maximize our space and to 
design the most cooperative environment possible for groups using the AC/CWC facilities.  Your cooperation will 
be greatly appreciated. 
 
2. Your group will be expected to supply work crews to clear and wash dishes.  Up to 5 individuals per meal are 
needed for a work crew. 
 
3.  Pillows, blankets, bed linens, and towels are NOT provided.  Your must supply your own pillows, blankets, bed 
linens, sleeping bags, towels, and small alarm clock. 
 
4.  No-No’s: 

No alcoholic beverages or non-prescription drugs 
No firearms and/or explosives are permitted 
No smoking in the buildings or on the grounds at AC/CWC 
We discourage the use of cassette/radio/cd or ipods while at AC/CWC 

 
If there is any property damage resulting from your group, you will be billed accordingly. 
 

5.  Sorry- leave pets at home. 
 
6.  We do not provide accident/medical insurance.  Therefore, you must provide your own coverage.   
 
7.  Refund policy:  Deposits will not be refunded if you cancel.  Please understand that you are holding a spot that 
someone else may want to fill.  So, before sending in your deposit consider this carefully. 
 
8.  Pictures taken here while at Adventurous Christians may be used for publicity purposes in our brochures and 
website. 
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