
     
  2023 Camp Wasewagan Scout Agreement Form 

         42121 Seven Oaks Rd, Angelus Oaks, CA 92305 ~ 805-498-5572 

Wasewagan.com  ~  Adventures@wasewagan.com 
                      

Name ______________________________ Troop/Pack # ____________  

Cell # _____________________ Email ___________________________  

Address___________________________ City/State/Zip________________         

Arrival Date __________________ Time _________   

Departure Date ________________Time _________ 

Number of Girls _______ Women _______ Boys _______ Men _______ 

Age of Kids __________ 
 

Please return Agreement & Activity forms together. 

☐ 1 Night: 4 Meals & 8 Activities - $165 

☐ 2 Nights: 6 Meals & 10 Activities - $195 
   
Person responsible for age appropriate CPR/AED, and first aid_______________________  
(Must be from a nationally recognized provider) 

Person responsible for financial obligations ______________________________________ 
The user group is responsible for all members in the group and their behavior. Groups must 
provide their own rental, medical, and liability insurance. Children under the age of 18 must 
always be supervised by user group adults. 
How did you hear of Camp Wasewagan?________________________________________ 
Have you attended Wasewagan? Yes / No - If yes, when____________________________ 
 

Deposit Information 

TO HOLD YOUR RESERVATION: A $25 Per Person non-refundable deposit is required 

within 2 weeks after your reservation is made. If we don’t receive your deposit, the 

reservation spot will open up for other groups. Final Number of Guests must be 

submitted 3 weeks Prior to your Event. At this time, You will be Financially Responsible 

for All Remaining Reservations.  Please send deposit to our Thousand Oaks Main 

Office:  

1129 Camino Flores, Thousand Oaks, CA 91360 

BALANCE Must Be Paid Upon Arrival. 
 

 

Payment Information & Options (Please submit only ONE PAYMENT for your entire 

group)  Personal Check, Cashier’s Check, Money Order/Gram or cash accepted. 
 

 

 Deposit Check enclosed CK# _____ Amount _______  (Make checks payable to Camp Wasewagan or Craig Johnson) 

 

Signature: _______________________________________ Date: ___________________ 
**Rates for 2024 will be evaluated and adjusted due to inflation, cost of living, goods, and services. The annual 
increase will not exceed 6%. 

                                                                                                                                  For Office Use  

                                                                                                                              Date _____________________  

 After hours/Weekend phone: Crazzy Craig 310-702-5572                  Check ________________                                                           

                                                                                                                   Paid _____________________    

 



 

                               

2023 Crazzy’s Wasewagan Camp & Retreat 
42121 Seven Oaks Rd, Angelus Oaks CA 92305 

805-498-5572  -  wasewagan.com - adventures@wasewagan.com 

 
Health Care Policies and Procedures for Scout Groups 

                                   

Please read the enclosed policies regarding emergency procedures, activities, animals, firearms, drugs and 

health information. 

 
 

Policy 
For weddings, retreat programs, some family-camp programs, and all troops and groups using camp 

facilities and limited services (food service, program specialists, etc.), Camp Wasewagan is not responsible 

for providing personnel, supplies, transportation, or health-care services. 

Wasewagan advises user groups to background check their participants before allowing them to work with 

children and have their own rental, medical, and liability insurance. 

 

 
 

Procedures 
 

1. Rental Party must provide their own adults currently certified, age appropriate in First Aid and 

CPR/AED, who are responsible for health needs of the group. Groups are responsible for providing 

their own First-Aid supplies and equipment. 

2. Rental Party is responsible for gathering and maintaining information on all members of the group that 

includes name, address, emergency contact names and numbers, and any allergies/health 

conditions/restrictions/medications. For minors without a parent on-site, group leaders should also have 

signed permission to seek emergency treatment or a signed religious waiver. Group leaders are 

responsible to inform camp of any allergies or restrictions of their group that may affect camp services 

provided (e.g., food service, program activities). 

3.   Rental Party is responsible for the storage and administration of the medications of their group both 

over the counter and prescribed. These medications should be stored under lock except when in the 

controlled possession of the person responsible for administering the medications.  

4. Rental Party is responsible for their own emergency transportation, phone numbers and locations of 

local EMS providers, clinics, and hospitals. 

5. Orientation for groups will include updated emergency procedures for the camp including information 

on how to contact camp personnel in an emergency. 

6.  There will be no use of camp activities unless arranged or supervised by a Wasewagan staff member. 

No Exceptions. Wasewagan will provide certified lifeguards when arranged.  

7.  Wasewagan does not allow dogs or pets on the premises. The exception to this rule is a working guide 

dog and camp dogs. 

8. No firearms, drugs, may be brought onto Wasewagan property. 

9.   Rental Party is responsible for guest consuming drugs, and alcohol at the site or upon departure of the 

site. 

10. I agree to release Camp Wasewagan and its people from any and all medical and financial 

responsibility. 

11. I understand that rates might increase due to annual evaluation of costs. 

 

 
 

I Have Read and Understand the Policies and Procedures.  

 

Print Name ________________________________________ Date_____________________ 

Signature ___________________________________________________________________ 



 


