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 Diocese of St. Petersburg 
  Email: Info@GoodCounselCamp.org 
 

 
Camp Address: 

8888 E. Gobbler Drive 
Floral City, FL 34436 

Ph: (352) 726-2198 
 

Business Office: 
4301 W. Homosassa Trail 

Lecanto, FL 34461 
Ph: (352) 270-8831 

 

Tomahawk Lodge  
Rates and Reservation Form 

 
* Tomahawk Lodge is limited to a maximum of 25 people 
 

A. Weekend rate - $18.00 per person 
○ Arrive Friday evening or Saturday and depart Sunday by 4:00pm 
○ For children 11 years old and under, subtract $3.00 from the weekend rate above 
○ There is a $100.00 minimum weekend fee for rental of Tomahawk Lodge 

 
B. Daily rate - $9.50 per person per 24 hours 

○ For children 11 years old and under, subtract $2.00 from the daily rate above 
 
Please mail this form with the $50.00 non-refundable deposit to the Good Counsel Camp business office. Checks should be made 
payable to ​Good Counsel Camp. 
 
Please print 
 
Group Name: ________________________________ 
 
Contact Person: ______________________________ 
 
Address: ____________________________________ 
 
City/State/Zip: ________________________________ 
 
Work Phone: _________________________________ 
 
Cell Phone: __________________________________ 
 
Email: ______________________________________  

Please check the following rate that may apply: 
 
_____ $18.00 per person weekend rate 
 
_____ $9.50 per person daily rate 

 

 
Arrival / Departure Dates: ________________________________ / __________________________________ 
 
In renting Tomahawk Lodge we agree to maintain proper supervision of the above named group at all times during our stay. Upon our 
departure, the building and the grounds will be left in a clean and proper manner. We shall take full responsibility for any damage 
incurred by our group. In addition, we have read all of the above rate information and agree to pay the appropriate amount for the 
above mentioned use of the facility.  
 
 
Number in group: _________ Number of children under 11: _________ 
 
 
SIgnature of Group Leader: _____________________________________ Date: __________________ 

www.goodcounselcamp.org 


