
Camp Horizon Reservation Form 
 

Phone:  620-442-5533/800-486-4425    E-Mail:  ktjcamping@yahoo.com 
 

Name of Organization: ___________________________________________________ 
 
Arrival Date: ______________________Departure Date: _______________________ 
 
Contact Person: ________________________ E-mail: __________________________ 
 
Address: _______________________________________________________________ 
 
Phone (home): ________________ (office): ________________ (cell): _____________ 
 
Other Contact Person: ___________________________ Phone: __________________ 
 
First Meal Expected: ____________   Breakfast  Lunch               Dinner 
Last Meal Expected: ____________    Breakfast  Lunch                Dinner 
 
Age Group:      Adult       Family    High School       Middle School       Under 13 
 
Number Attending: ____________    Special Needs:  ___________________________ 
 
Guest Services: 
Sleeping Quarters:  Meeting Space:                       Other: 
__Renewal Lodge  __Fireside   __Grounds 
__North Cedars   __Agape Hall   __Canoes 
__South Cedars   __Oxford Hall   __Challenge Course High/Lows    
__North Stone   __North Stone   __Archery 
__South Stone   __Dining Hall   __Bikes 
__Leadership Hall  __Leadership Hall  __Pool  
__Tent Camping  __Picnic Shelter  __Sound system 
__RV Site   __Outside Chapel  __ TV/DVD/VCR  
Other(s) not listed: ______________________________________________________________________ 
 

• A deposit of $10 per person is required to hold the dates for your event.  If you cancel at 
least 30 days before your event, your full deposit will be refunded.  Cancellations less 
than 30 days before your event will receive 50% of your deposit.  Cancellations less than 
15 days before your event will forfeit your deposit.  Deposit will be applied to total bill. 

 
• Please confirm the number of people in your group no later than 72 hours prior to your 

stay.  If your confirmed number is reduced within 72 hours, your first meal will be billed 
at the original confirmed number.  Any meals after that will be billed at the reduced 
number. 

 
Signature: ____________________________________ Date: _______________________ 
 
Please send your reservation and deposit to:  Camp Horizon Reservations  
      30811 Horizon Drive 
      Arkansas City, KS 67005 




