
 Delaware Division of Parks and Recreation 

Cape Henlopen State Park 

Biden Environmental Center 

15099 Henlopen Drive 

Lewes, DE  19958 

Phone 302-644-5005 

Fax 302-644-5012  

 
 

 

Group Name                                                                                         Day/Evening Phone # 

 

Group Address                                                   City                            State            Zip Code 

 

Contact Person’s Name       Day/Evening Phone# 

 

Address                                                               City                            State            Zip Code 

Reservation dates request: 

1
st
 Choice Arrive: ___________ Depart: ____________ Check in no earlier than 2 p.m. 

2
nd

 Choice       Arrive: ___________ Depart: ____________ 

3
rd

 Choice Arrive: ___________ Depart _____________   Check out no later than 11 a.m. 

 

Check one: Youth Camp I _____ Youth Camp II _____ Youth Camp III _____ 

  (max. 120 people) (max. 120 people) (max. 50 people) 

 

Number of Youths _______  Number of Chaperones (Must be over 21) _______ 

Number of Dorms _______ (For Camps I & II, 15 per dorm; Camp III, 25 per dorm) 

Note: If you have any special accommodation needs (i.e. handicapped accessibility, etc.) please attach your 

request to the application. 
 

Cancellation Policy: A group may cancel its reservation by notifying the 

Park Office in writing sixty (60) days prior to their scheduled arrival date.   A 

non-refundable administrative fee of 20% will be deducted from the group’s 

original deposit. The total deposit will be forfeited if notice of cancellation is 

given with less than sixty (60) days notice. To decrease the number of 

reserved dorms, the group must notify the Park Office in writing sixty (60) 

days prior to their scheduled arrival date or the group will be expected to pay 

the full amount for all dorms originally reserved. 

 

 

I certify that I have read and understand the enclosed rules and regulations: 

 

Date: __________   Signature: ______________________________ 

 

Do not write below this line 

Reservation date _______________ Camp ____________________ 

Number of dorms _______ X rate________ = ________ X Number of Nights _______ = ______ 

Deposit __________ due by ___________ Receipt # __________ 

Balance of __________ due ___________ Receipt # __________ 

 

Prices: 

Youth Camp I and II  

         In State: $135 per dorm per night 

Out of State:   $175 per dorm per night 

 

Youth Camp III   

       In State: $240 per dorm per night 

Out of State: $300 per dorm per night 
 

Resident Youth Camp Application 


