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This form is to be used only as an application from an Institutional Camp Lessee requesting approval for third party use of the camp,

Please complete in full. Incomplete forms will be returned.

LESSEE:

Full Legal Name  Clearview Christian Camp

Mailing Address — Box 42

. NothWeybum.SK
..................................... SOCHX0
Y
Province _ SK PostalCode
Contact Person ~ Brian Gurel

Contact Person Phone Mumber
Cell Phone Number 206-531-8530

Waork Phone Number

Fax Phone Number

E-muail address bdgu FE|@QH'IE“.GDI'I'I

Check all that apply:

[0 Lessee hos discussed with the third party applicant that leased area is

only to be used for educational, charitable or religious purposes,
Terms and conditions of the Institutional Lease have been discussed
with the third party applicant and both parties are in agreement..

THIRD PARTY APPLICANT:

Full Legal Name

Mailing Address

Contact Person

Contact Person Phone Mumber
Cell Phone Mumber

Waork Phone Mumber

Fax Phone Number

E-munl address

Check all that apply:

Copy of Liability Insurance documents attached

Applicant is employed by Minisiry off Parks, Culiure and Spont
complete Conflict of Interest form,

Use is for educational, charitable or religious purposes only. Please

specify below:

Operating Dates:

(m]
O

PROPOSED PROVINCIAL PARK LAND USE: (check and complete all that apply)

Neighboring Activities: Prior discussion with operators of neighboring businesses or local residents can help establish a successful

relationship and prevent conflicts.
PROVIDE DETAILS OF INTENDED USE:

Yes [
identify,

No[] Could this use conflict or compete with any businesses and activities or any other parties concermned? If ves please
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Yes E No [] Services will be used by third party applicant — please indicate which or all: gPower [] Natural Gas gWamr

Sewer

Yes E‘ No [] Third party applicant has been advised of appropriate waste management plans. Please indicate details:

[ Solid Waste (garbage) _Use the Waste Management bin located on-site.

[ Sewage/Grey Water Waste Sewage and grey water emptied by some contracted person as camp uses.

IMPORTANT INFORMATION

Completion of this form is a REQUEST by a third party applicant for use of an Institutional Camp on Provincial
Park Land and does not authorize the use by the third party applicant until such time as Ministry of Parks, Cultu
and Sport review the request and advise of the decision upon completion of the review. Anything placed on the
land by the third party applicant without approval may require removal.

« Third party applicant agrees to operate in accordance with all conditions of the Institutional Lease and the
Institutional Camp Policy.

+ Lessee will be responsible for any nuisance complaints, damage, destruction, or clean-up resulting from third
party use.

Lessee & Third Party Applicant(s) Signature Box
-to be completed and signed by the Lessee and Third party applicant(s) in front of a witness(es)

I/'We declare the above statements are true and made for the purpose of requesting approval for third party applicant to use an Institational Camp on
Provincial Park land. I/'We have read and understand the important information stated above and are prepared to comply with all terms and conditions of
the disposition which may be issued.

Signed this day of ,20

Lessee Witness or Corporate Seal

Third party applicant Witness or Corporate Seal




PERMIT
Third Party Use of Institutional Camp on Provincial Park Land

Lessee: Clearview Christian Camp Inc.

Applicant:

MINISTRY OF PARKS, CULTURE AND SPORT - REPORT AND RECOMMENDATION

(include information on consultations conducted by the applicant or ministry and identify potential conflict)

Summary:

O Third party applicant agrees to operate in accordance with all conditions of the Institutional Lease and Policy.
O Copy of $2,000,000. Liability Insurance is attached.

Special Conditions : (please specify; use additional pages if necessary):

PARK SUPERVISOR APPROVAL

Comments:

Special conditions to be incorporated in addition to the above: (please specify, use additional pages if necessary):

O Approved  Signature: Date:




