
TRAIL’S END CAMP PRIVATE USE RESERVATION REQUEST 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Additional Charges Include: 

Damage           As assessed  

Phone              No long distance available – use cell phone   

Internet           Complimentary by BruceTel  

Canoes            $10/canoe per day 

 

Requesting canoe usage  ____ Yes _____ No  
 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Please return as soon as possible to: 

  Trail’s End Youth Camp c/o Rusk County Extension Office 

  311 E Miner Avenue – Suite S140 

  Ladysmith WI 54848 

  Phone:  (715) 532-2151     E-mail:  charmaine@ruskcountywi.us 

You need to supply: 
 Dish soap/cloths/towels 

 Paper towels for hand use in kitchen 

 Food wrap and bags 

 Bedding, toiletries, shower towels 
 

We supply:  Toilet tissue, garbage bags, hairnets 

and food handling gloves. 

 

 

Thank you for your interest in Trail’s End Camp.  We hope you enjoy your stay!   
 

Please review policies including cabin capacity and cancellation policy before submitting request.  

More information to help plan your stay can be found on the Welcome to Trail’s End document.   

RATES:       Usage Rate:   $250/day.   Must be paid at least 10 days prior to the event. 

   Set-up Fee:  $75/day (after 3 pm, utility charges start and no overnight stay) 

   Overnight Rate:   Additional $3 per person to be paid within 30 days after usage 

        Utilities:  Fees for gas and electric at current rate w/minimum charge 
 

SECURITY       $250 – MUST BE PAID PRIOR TO CONFIRMATION.    

DEPOSIT:      Please make separate check for security deposit. This will be cashed & refund after  

   event should there be no damage.   
 

INSURANCE:    A certificate of liability insurance must be submitted with this request or within 30 days 

      of using the camp.   
 

Checks should be made payable to Trail’s End Camp. 

TRAIL’S END YOUTH CAMP REQUEST – Please print or write legibly 

Date(s) requested: ____________________________________________________________________ 
 

Group: _____________________________________________________________________________ 
 

Person in Charge: ____________________________________________________________________ 
 

Address: ___________________________________________________________________________ 
 

City/State/Zip  _______________________________________________Phone #_________________ 
 

Contact #:  (while at camp)________________________E-mail_______________________________ 
 

Check in time is 3 pm, check out time is 11 am unless the following is approved by Caretaker.   

Call Caretaker at 715-415-6234 if you need alternate check in times. 
 

Check in Time:  _______________    Check out Time:  _______________  
 

mailto:charmaine.johnson@ces.uwex.edu

