
Lions Bear Lake Camp Group Rental Request Form 
Lions Bear Lake Camp, 3409 N. Five Lakes Rd., Lapeer, MI 48446 
The Mission of Lions Bear Lake Camp is to develop leadership skills, build confidence, and to provide premier 

outdoor educational and recreational experiences year-round to all persons, regardless of ability. 

General Information: 

Organization Name: ____________________________________ Contact Person: ________________________________ 

Organization Address: __________________________________ City: __________________________ Zip: ___________ 

Phone: ____________________________________________ Email: __________________________________________ 

Requested Dates: 

Arrival Date: _________________________________ Arrival Time: ________________________________ 

Departure Date: ______________________________ Departure Time: _____________________________ 

Number of Attendees: _____________ 

Facilities and Services: 

Please check the facilities and services your group will require: 

Accommodations: 

[ ] Cabins [  ] Activity Field 

[  ] Shelby Dining Hall  [  ] Movie/Screen/DVD Player 

[  ] Activity Center [  ] Low Ropes Course 

[  ] Art Center  [  ] Climbing Tower/Zipline 

[  ] Nature Center [  ] Combination Package (Low Ropes/Tower/Zipline) 

[  ] Tenting Area  [  ] Fire Pit 

[  ] Lake Front 

Meal Services: 

First Meal Date and Time: __________________________   Last Meal Date and Time: __________________________ 

Additional Requests: 

[  ] Access to Coffee/Water all day    [  ] Access to Refrigerator 

Terms and Conditions: 

Upon receipt of this request form a contract will be emailed for your review and confirmation. All requests are based 

on availability.  Please complete form and email to traci@bearlakecamp.org

Signature: _____________________________________________________________ Date: ______________________ 
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