
Application for Use of Group Camp 
(Lake Murray State Park) 

         
        
Date:___________________________ 

Application is hereby made for use of Group Camp No. __________ at Lake Murray State Park. 

(1st choice) 
From:  _________________________________________________________Check-In 3:00 pm 
  (Month) (Date)  (Year) 
To: ___________________________________________________________11:00 am Check-Out 
  (Month) (Date)  (Year) 
(2nd choice) 
From: _________________________________________________________Check-In 3:00 pm 
  (Month) (Date)  (Year) 
To: ___________________________________________________________11:00 am Check-Out 
  (Month) (Date)  (Year) 

No. of Persons: _____________ Age Range of Group_______________ No. of Leaders_________ 

CAMP DIRECTOR: 
_________________________________________________________________________________ 

(Name-type or print) 
_________________________________________________________________________________ 
Mailing Address    City & State     Zip Code 
_________________________________________________________________________________ 
Email Address                      Telephone Number                                         

CAMP DOCTOR: 
______________________________________________________________________ 
         (Name-type or print) 
_________________________________________________________________________________ 
Area Code & Telephone Number                

Separate housing of boys and girls, if desired. Please provide the following information: 
No. of boys: __________________________ No. of Counselors: _______________________ 
No. of Girls: __________________________ No. of Counselors: _______________________ 

Give a brief description of planned activities: 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

We have familiarized ourselves with the Rules and Regulations covering the use of the Camp 
and, if granted use of the camp, agree to operate under said Rules and Regulations. 

_________________________________________________________________________________ 
         (NAME OF ORGANIZATION) 
_________________________________________________________________________________ 
Mailing Address    City & State    Zip Code 

_________________________________________ 
Area Code & Telephone Number    

Note:  Park office will send confirmation, payment due within 14 days.  The reservation may 
be canceled if the deposit is not received by park office within 14 days (excluding Sundays) 
after dispatch of the Request for Deposit. 



GENERAL CONDITIONS 

1. Group agrees to keep the building and grounds in a sanitary condition and leave them 
clean and sanitary upon departure 

2. Group agrees to abide by the rules and regulations governing the use of the State Parks 
and organized Group Camps. 

3. Group agrees to provide sufficient supervision to assure the safety and orderliness of the 
group. 

4. The group camp may not be used for purposes other than those activities which are 
approved by the park manager. 

5. The sale of merchandise, goods or services to anyone other than a member of the group is 
prohibited. 

6. The group camp reservation may not be transferred or assigned to any other group 
without authorization of the park manager. 

7. Upon the expiration or termination of the permit, the premises shall be delivered in as 
good repair and condition as at the time of check-in, reasonable wear and tear and 
damage by the elements excepted.  Group agrees to pay the Division of State Parks for 
any damages resulting from the use of the premises at the time of checking out. 

8. Group waives and releases all claims against the State of Oklahoma for any damages to 
person or property arising from the exercise of the privileges granted by the permit. 

9. Group agrees to conduct itself in such a manner that no act will reflect adversely on the 
State of Oklahoma Tourism and Recreation Department or its holdings.  Any incident to the 
contrary will constitute cause for terminating stay and denial of future requests for 
reservations. 

10. Group agrees to vacate camp by 11:00 am on scheduled day of departure. 
     

11. All fees are due and payable upon departure except as defined by the park manager. 

FOR THE PERMITTEE: 
By:  

_________________________________________________________________________________ 
Group Representative Name & Title (type or print) 

_________________________________________________________________________________
   Group Representative Authorized Signature 

_________________________________________________________________________________ 
Address, City, State, Zip 

_________________________________________________________________________________ 
Area Code & Telephone Number 

FOR THE DIVISION OF STATE PARKS 

BY:______________________________________________________________________________ 
Name of Park Manager (type or print) 

____________________________________________        _____________________ 
              Signature of Park Manager                      Group Camp Number 


