
 
CHURCH/GROUP NAME _____________________________________________________________________ 

 

CONTACT PERSON ___________________________________________  PHONE _______________________ 
  

ADDRESS ___________________________________________________________________________________ 

 

CITY __________________________________  STATE ___________________  ZIP _______________________ 
 

EVENT DATE:___________________________NUMBER EXPECTED:_____________________ 

HULL BUILDING - GALILEE BIBLE CAMP 
 

 

USE AGREEMENT 

#____ 

 

 Bill Bennett, Camp Manager 
586 Camp Galilee Road 
LaFollette TN 37766 
423.562.4910 
bteamcamp@bellsouth.net PLEASE COMPLETE ALL BLANKS 

COST: The rental rate for the HULL BUILDING is $200.00 per night which includes all the guest rooms 

(8) and meeting room, the Cleveland Building, and the Paxson Guest House plus the use of the Dining 

Hall for meals.  Rooms can be either two twin beds per room or one short King bed  per room.  Please 

specify how you want the rooms set up for your group.  No children are to be housed in the Hull Building. 

A $100.00 dollar deposit is required to reserve this building. 
 
   

AGREEMENT: 

 
 I have read and our group agrees to abide by Galilee Bible Camp's policies and procedures (see enclosed).  The 

contact person will be responsible to communicate these guidelines to the group. PLEASE BE ADVISED 

THAT ALL BUILDINGS ARE NO SMOKING. 

 The guest rooms in the Hull Building are for 2 adults only.  No children. 

  

  

Important! - Please remember that our camp's purpose is to evangelize and disciple people for Jesus Christ!  We are 

responsible to insure that these grounds and facilities are used primarily for ministry to spiritually needy people, particularly 

children and youth.  The Camp Manager has final authority on all matters concerning the camp and grounds. 

I have read and agree with terms put forth:  
 
(Signature of Contact Person) __________________________________  Date ______________________________ 

 

Contract Accepted by Camp Manager (Signature) _____________________________________ Date ___________ 

 
Office Use Only:  Date Received _____________________________________  Deposit Received __________________________________ 

Please send application to:  Bill Bennett, Camp Manager, 586 Camp Galilee Rd, LaFollette TN 37766 

Regional Director 

Mike Pinkerton  

250 Blackberry Lane 

Douglasville GA 30134

  


