
    McCall Royal Ambassador Camp 
            Use Agreement 
 
 
Name of User Group _____________________________________________________ 
 
Sponsoring Organization __________________________________________________ 
 
Responsible Person from Group _____________________________________________ 
 
Address ________________________________________________________________ 
   
              ________________________________________________________________ 
 
Phone Number (_____) ______________ Cell Phone Number (_____) ______________ 
 
E-Mail _________________________________________________________________ 
 
Arrival Date _____________________________ Time __________________________ 
 
Departure Date ___________________________ Time __________________________ 
 
Minimum Number in Group _____________________   
 
Payment Requirements: Deposit:    $200.00 
 
    SC Baptist Affiliated:  

Fee $40 per person/per day                _______ 
(Meals included in daily fee)   

 

    Non SC Baptist Affiliated: 
Fee $45 per person/per day            _______ 
(Meals included in daily fee)   

 
Final Confirmation of Group Size:      Male ________ Female ________ 
(Final number must be called in Monday of event week to (864) 878-6025) 
 
 
 
 
 
 
 
 

Check Housing & Building Availability: 
 

Guest House 6 rooms X 4 (bunk) ________  
12 Cabins @ 20-22 beds each ________  
Meeting Rooms-Activity Building-capacity 250 ________    
Administration Building Lounge –capacity 30 ________ 
Chapel-capacity 250 ________ 
Dining Hall-capacity 250 ________ 
Hyatt House-downstairs- capacity 20 ________ 
 

 

NOTE:  Final charges based upon above costs and number of guaranteed reservations made or 
higher attendance, whichever is higher.  No reduction in costs will be allowed for any early dismissals of 
any individuals.  Deposit MUST accompany signed agreement. User group is responsible for clean up of 
all meeting areas used.  Damages will be billed at cost.  Camp availability is based upon first come first 
serve basis.   This form does NOT constitute confirmation of camp use and availability. Refund Policy:  14 
days prior to event. 



Use Agreement Continued: 
 
Check Amenities: 
 
Meal Times (check your choices)       FRI 6 pm   ___   

SAT 8am    ___   SAT 1 pm ___ SAT 6 pm ___  
SUN 8am    ___   SUN 1 pm ___   

 
Canteen (Specify time)                                          FRI pm    ___   
(Gator-aid, water, chips, etc. to be          SAT am    ___   SAT pm ___  
purchased)              
 
Store (Specify time)                                               FRI pm    ___   
(T-shirts, hats, sweatshirts, blankets, etc.           SAT am    ___   SAT pm    ___  
to be purchased)              
 
 
Check Recreational Facility Use: 
  
Activities: 
 
 Sky Glide  ________  Indoor Wall      ________ 
 (Glide across a 60 foot zip-line          (Roughly 25 feet high) 
            into a large sand pit)  
  

Low Ropes    ________  Swing           ________ 
 (7 elements used to promote  (15 foot tall tower – swing back and forth    

cooperation, safe competition,  on a cable wire over a portion of Lake 
and teamwork)     Chillywater) 

  
Pamper Pole   ________  Swing Shot   ________ 

 (38 foot tall climbing pole – once      (3 man - 50 foot high winch operated swing. 
 on top jump out to grab hold of          Swing back and forth on cable wires over 

hanging trapeze bar)              a portion of Lake Chillywater) 
           
 Eagle’s Nest  ________   Over the Falls ________ 
             (40 foot tall climbing/rappelling           (3 element high ropes course – 3-line  
            wall)                     bridge, wild woosie, and zip line over 
                    a cascade of the Little Waterfall)   
 

*Plumb Line    ________  * Drain Pipe          ________ 
 (3 part high ropes element that is  (140 foot water slide into Lake Chillywater) 

located over Lake Chillywater –          
2-line tight wire, swinging plank  
bridge, and zip-line into the water) 
 
Frisbee Golf      ________  Gym         ________ 

 (9-hole course. McCall provides   (Outdoor gym)     
            disc to be used)     

 
 
 
 
 



Use Agreement Continued: 
 
Camp Fire     ________  8-acre Athletic Field     ________  

 (Relax and enjoy an evening around  (Can be used for group initiative games, 
a traditional camp fire)                         ultimate Frisbee, softball, etc.) 
     

Hikes: 
Reedy Cove ________                          Indian Jump         ________ 
(Roughly a 7 mile hike (round trip)    (Roughly a 5 mile hike (round trip) that    
that takes hikers to Reedy Cove Falls,  takes hikers to a rock face with a  
the 2nd highest waterfall in SC)            magnificent view)  
 
Little Waterfall ______ 
(15 minute hike (one way) 
to a natural waterfall)   
 
* Weather permitting 

 
Supervisor of Group Must:  
 
-Provide First Aid & Emergency transportation 
 
-Supervise guest group and its behavior 
  
-Be responsible for prohibition of firearms, tobacco, alcohol, drugs, fires, pets and 
unauthorized guests 

 
-Be responsible for cleaning up areas after use 
 
ALL vehicles must remain in main parking area. 
 
EACH PERSON (including chaperones, speakers, and children) in the group must 
complete a Health History form provided by camp to be submitted to the Assistant 
Director upon arrival. 
 
Please list any special arrangements needed by user group:  
________________________________________________________________________
________________________________________________________________________ 
 
 
 
 
 
Signature of Person Responsible for User Group:  ______________________________ 
 
                  Date:  ______________________________ 
 
Signature of Administrative Director, Manager, or Assistant Director:   
 
       ______________________________ 
 
        Date: ______________________________ 

Signature signifies agreement to this and any attached addendum as part of this contract. 
This contract is not valid until it has been SIGNED by both parties. 


