
SCENIC TRAILS COUNCIL 
FACILITIES USE PERMIT FOR CAMP GREILICK 

 
Name of Organization:     
 
Contact Person:   _________________  Email:  _________________________________________ 
 
Address:           
   
City:                                                          State:  _    Zip:   __________________ 
                                           
Trip Leader:      Daytime Phone:                          
                 
Description of activity:     Number of people attending:  ______ 
 
Date(s) of activity      Estimated arrival time:   ______  

 
YOU MUST CHECK IN WITH THE RANGER WHEN YOU ARRIVE 

         Number of 
Facilities Needed:   Cost per:    # Items: nights/days     Total Cost:  
 
Camping in Sites   $2 / person / night   _______ _______ $___________ 
 
Adirondack Shelters   $24 / shelter / night   _______ _______ $___________ 
(Each sleeps 8) 
 
Winter Lodge   $30 / night   ___1___ _______ $___________ 
(Gordon Pharo) 
 
Winter Cabins   $150 / cabin / night   _______ _______ $___________ 
(Each sleeps 20) 
 
Pavilion    $25 / night   ___1___ _______ $___________ 
 
Dining Hall    $350 / night   ___1___ _______ $___________ 
(Besser Lodge)   ($100 for Scouting Ceremonies) 
 
Canoes & Kayaks   $15 / boat / day   _______ _______ $___________ 
(Includes Trailer, PFDs, Paddles) 
 
Dunk Tank   $100 / day   ___1___ _______ $___________ 
 
Shower Houses   $20 / night   ___1___ _______ $___________  
 
Table & Chairs   $10 / set / day   _______ _______ $___________ 
(Includes 1 table & 10 chairs) 
 
TOTAL AMOUNT DUE !!!    $___________ 
 
This rental agreement must be returned, signed, with full payment of the total due.  By signing this facility uses permit, you 
agree to the terms of this agreement, and agree to follow and abide by the rules and regulations sheet enclosed. 
 
All fees must be paid in full to the council office before arrival at camp.  See item #17 for refund terms. 
You           will be required         will not be required to submit proof of liability insurance and a hold harmless agree-
ment as stated in the rules and regulations of camp usage. 
 
Make checks payable to Scenic Trails Council.  Please sign this agreement, and send back the top sheet with your 
deposit to Camp Greilick, 4754 Scout Camp Road, Traverse City MI 49686.  Call Cliff at (231) 946-4263, if you have 
any questions, or need to make any adjustments in facilities.   
        
Scenic Trails Council, Inc.     Please sign here 
By: Cliff Wagner    ___________________________________ 
Camp Ranger__________  _______________   ___________________________________ 
    title                                          date         title                                           date 
 
If you are using the adirondack cabins, you must bring tools to cut firewood & replenish the wood that you use.   
The adirondack cabins are rustic with a wood stove, bunk beds and an outside latrine. 
The winter cabins are furnished with ten bunk beds, a hot water shower/bathroom and a full kitchen.  You will have to bring 
your own cooking utensils and cleaning supplies.  Groups are responsible for cleaning up the facilities they use.  The 
ranger will check the facilities for cleanliness and damage prior to your departure.  Damages and cleaning fees will be 
billed to the person making the reservation (cost of materials and $30.00/hr labor.) 
 
Camp Greilick is located at 4754 Scout Camp Road in Traverse City; the camp phone number is (231)946-4263.  
PLEASE CALL THE CAMP RANGER, (231)357-2837 (cell), THE DAY OF YOUR ARRIVAL, OR THE DAY BEFORE IF 
POSSIBLE, IF YOU HAVE ANY LAST MINUTE CHANGES IN YOUR ESTIMATED ARRIVAL TIME.  MAKE SURE THE 
TOUR LEADER HAS THIS INFORMATION.       
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Deposit Information 
 
Name on Card: 
_________________________ 
 
Credit Card Type: (circle one) 

Visa  /  Master Card    
 

#________________________ 
 
Expiration Date: ___________ 
 
3 digit security # on back of 
card _____________________ 
 
Amount Due 
 $__________________ 


