
 
EQUIPMENT RENTALS REQUESTED 

- Rates Per Unit Per Day (1/2 Day = 60%) - 

#_____ Canoes (11 available) Dates: ______________.......................................$15 

#_____ Kayaks (12 available) Dates: ______________.......................................$10 

_____ Pontoon Dates: ______________……….……………………………….....$100 

*********************************************************************************************** 
FOOD SERVICE REQUESTED 

-Rates Per Person Per Meal Per Day - 
 

_____ NO food service is requested. 
 

Food service is requested as indicated: 
 

Snacks & beverages are also available.  Contact the office for options and costs.  

_____ # of people for breakfast ($5.50-7.50 per person)  Dates: ___________________ 

_____ # of people for lunch ($6.00-9.00 per person)  Dates: ______________________ 

_____ # of people for dinner ($6.50-11.00 per person)  Dates: ____________________ 
 

*********************************************************************************************** 
WHOLE CAMP …………...…………………………………………….______________       
 ONE Day: $3,000; TWO days: $4,000; THREE days: $5,000; FOUR days: $6,000 
               FIVE days: $6,500; SIX days: $7,000; SEVEN days: $7,500   
Prices include conference center, dining hall, pavilion, dormitory, cabins, 15 RV sites, tent areas, plus use of the 
canoes and kayaks.  The prices are for any number of people up to the maximum for each unit, whether or not that 
number is reached. Applicable Texas taxes and linens and towels for the dormitory and food service are extra. 

*********************************************************************************************** 

Housing Total ......................................................................................................___________ 

General Facilities Total .......................................................................................___________ 

Equipment Totals ................................................................................................___________ 

SUB TOTAL .................................................................................................______________ 

Camp Shiloh Supporter Discount (15%) …….....................................................___________ 

Week AFTER Labor Day through week BEFORE Memorial Day 25% Discount: cabins/motels....___________  

Food Service Requested ....................................................................................___________ 

Tax (Texas Occupancy Tax 6%) ……………………………………………...…..___________  

Preliminary TOTAL COST ......................................................................________________ 

      NOTE: If necessary, charges for damages or excessive cleaning will be added later.  

Deposit Received ……CASH – CHECK – CREDIT CARD………...........________________ 
1. The minimum deposit is 50% of the housing, facilities, equipment  sub total PLUS $2.00 per meal per person.   

2. If you cancel, your deposit will be refunded as follows: 100% if 60 days or more before the event; 75% if 30 to 59 

days; 50% if 8 to 29 days; none if cancellation is less than 8 days in advance.  

 

AMOUNT DUE UPON CHECK IN ........................................................._________________ 

__________________________________________________________________ 
 

 
 
 
 
 

 
 
 
 
 

3335 FM 21  Pittsburg, TX 75686; 903-855-1800; office@campshilohretreat.org 
 

Camp Shiloh - 
 

A Wisconsin Evangelical Lutheran Synod Retreat 
 

Camp Shiloh Mission 
 
Camp Shiloh's mission is to provide a relaxing atmosphere where the Gospel 
strengthens Christians so that they are better able to share their faith with others. 

 

Camp Shiloh Vision 
 

The vision of Camp Shiloh is to be recognized as a quality camp and retreat center 
serving Christian families and organizations from the area and beyond.  The camp 
will fully utilize its resources and personnel to develop Gospel based programs that 

strengthen the faith and touch the heart.  
 

Reservation Form 
(Prices are effective for 1 year from time of contract.) 

 
Organization/Family Name: _________________________________________ 
       City: _______________________   State: _____________ 
 
Individual OR Contact Person Information: 
 Name: _______________________________________ 
 Mailing address: Street ___________________________________ 
                    City _____________________ State _______ Zip _________ 
 Day Time Phone #: ___________________________ 
 Evening Phone #: ____________________________ 
 E-mail: _____________________________________ 

mailto:office@campshilohretreat.org


 
Complete the following: (#1 must also be completed if #4 is checked.) 
  
  1. Church Name: _______________________________________________ 
     Affiliation: _________________________________________________ 
 
 2. School Name: _____________________________________________ 
     Affiliation: _________________________________________________ 
 

3. Other Organization: _________________________________________ 
 

4. _____ This is for a family outing/gathering/reunion. 
 

Dates Requested: (mm/dd/yyyy)  

 Arrival: _________________ Time: _______    

 Departure: ______________ Time: _______ 

 

Check-in time is 3:00 pm.                  Check-out time is 12:00 noon. 
 
Number of people: TOTAL: ____________ Male: _________   Female: _________ 
 
If more than one group is requesting the same facilities, the Director will coordinate the use 
of the facilities, making every effort to provide for each group's needs. 
 
Camp Shiloh Lutheran Retreat does not provide a certified lifeguard for the swimming area, 
so swimmers will swim at their own risk. 
 
To the fullest extent permitted by law, said rental group shall indemnify and hold harmless 
Camp Shiloh: A Wisconsin Evangelical Lutheran Synod Retreat, Inc. and its representatives, 
agents and employees from and against all liabilities, claims, damages, losses, expenses, 
and other costs, including cost of defense attorney's fees, arising from or in connection with 
the use of Camp Shiloh Lutheran Retreat by said rental group, its members, agents, 
employees, invitees, licenses, guests, or representatives. 
 
Camp Shiloh Lutheran Retreat carries limited general liability, property and medical 
insurance.  If you need specific information, contact the director. 
 
Important notice: The undersigned agrees to abide by all policies of Camp Shiloh Lutheran 
Retreat covering the reservation and use of the facilities in accordance with Camp Shiloh 
policies. 
 
This agreement must be signed and returned to Camp Shiloh Lutheran Retreat.  No 
reservation is confirmed until the required deposit is received. 

 
__________________________________________________________________ 
Signature of Group Representative                          Date 

HOUSING ACCOMODATIONS REQUESTED 
- Rates Per Unit Per Day - 

- Texas occupancy tax of 6% will be added when applicable. -  
- All facilities are smoke free. – 

- All facilities EXCEPT cabins 1 & 4, and motel 2 are pet free. - 
- Approved dogs can be brought into pet friendly facilities for a fee of $30. - 

- Pets may be kept outside in kennels or on leashes. - 
- All pets must be picked up after. – 

* Brining a pet into a non-designated cabin or motel room will add a $60 fee per night.  
 

For housing units, write in the number of units requested. 
 

#_____ Deluxe Cabins – sleeps 6.......................................................................$115 
           (3 available with linens & towels provided)   + $10 for each person over 6 
#_____ Regular Cabins – sleeps 4........................................................................$90 
           (5 available with linens & towels provided)   + $10 for each person over 4 
 

#_____ Motel-Style Rooms – sleeps 4..................................................................$50 
 (2 available – linens & towels provided) 
NOTE: A dog can be in ONLY a cabin or motel room so designated. ($30 extra fee) 
 

 (Dormitory reservations require a minimum of 25 bunks.) 
#_____ Female Dormitory Bunks with linens & towels. ........................................$25 
 (54 total available for females in dormitory) 
#_____ Male Dormitory Bunks with linens & towels .............................................$25 
 (60 total available for males in dormitory) 
#_____ Female Dormitory Bunks NO linens & towels...........................................$20 
 (60 total available for females in dormitory) 
#_____ Male Dormitory Bunks NO linens & towels...............................................$20 
 (60 total available for males in dormitory)  
 

#_____ RV Sites ...........................................____ $10 .......____$15 …….____$25 
 (NOTE: There is a $10 charge for early set up with electricity use.) 
 ($10 = water only; $15 = water and electricity; $25 = water, electricity and sewer)  

#_____ Tent Sites .................................................................................................$12 
 (sites available) 
 

*********************************************************************************************** 
GENERAL FACILITIES REQUESTED 

- Rates Per Day - 
For each of these indicate the dates(s) of day(s) requested.  
 

Dates:______________ Conference Center (125/200 capacity) ........................$225       
       (NOTE: The conference center is free if the dormitory is rented for 25 or more.) 
Dates:______________ Dining Hall (meals not included) (120 capacity) ….......$300 
    (NOTE: There is a $20 charge for additional evening or morning unoccupied use.) 

Dates:______________ Pavilion ……….............................................................$125 
       (NOTE: Incidental Use By Guests = $20 per meal or per hour) 

*********************************************************************************************** 


