
 

 

 Ingalls Creek Enrichment Center  
1016 McPherson Ave., Richland, WA 99354 

509-943-3543 

 

2010 USER APPLICATION 
 

Organization:___________________________________________________________________________________ 
 
Address:_______________________________________________________________________________________ 
 
E-Mail:____________________________________ Phone:____________________FAX:______________________ 
 
Arrival Date and Time:______________________ Departure Date and time:______________________________ 
 
Type of Camp: __________________________________________________________________________________ 
          (Boy Scout, Girl Scout, Family, Jr. Hi, Sr. Hi, Other, etc.) 
 
Approximate number of camp sites needed: __________  Approximate number of people:__________________ 
 
OR for Alanna’s Landing Reservation, number of people and no. of beds desired:_________________ 

ICE reserves the right to deny use or to terminate use privileges to any group or individual that: 
 1) ICE perceives to be deleterious to ICE facilities, ministries, or purposes*, or 
 2) is disruptive to the purposes and intent of either ICE or of other Groups using the ICE facilities, or 
 3) has an undesirable impact on ICE neighbors, or ICE’s relationship with its neighbors. 

The undersigned agree to indemnify and save Ingalls Creek Enrichment Center (ICE) or any lessees harmless 
from any and all loss or liability arising from the use or occupancy of the ICE Center premises by any persons 
whomsoever during the time ICE is used or occupied by the undersigned group.  This indemnification extends 
to Alanna’s Landing and/or Lane & Gwen Bray’s Cabin if either or both are used during the ICE Center event. 
The Bray’s Cabin cannot be rented but a donation to ICE is welcome. 
 
We, _________________________________________ agree to the conditions, rules and standards as attached. 
 
Signed:___________________________________________________  Date:________________________________ 
 
Print Name:____________________________________________ Position: ________________________________ 
 
Address: _______________________________________________________________________________________ 
 
Phone: _________________________  E-Mail: _______________________________________________________ 
 
Please sign and return along with a non-refundable reservation fee of $35.00 to Ingalls Creek Enrichment 
Center, 1016 McPherson, Richland, WA 99354. 
 

CONFIRMATION OF RESERVATIONS – (Office Use Only) 
Application is hereby confirmed for the use of the above named. 
 
 
Approved by:_________________________________________________ Date:____________________________ 
 
Title:_______________________________________________________  Fee:_____________________________ 
 
 

*ICE purposes are stated in the bylaws of ICE Center, with particular emphasis on Article IV, Tenets of Faith, 
and in the ICE vision statement, available on request. 


