
JASPER COUNTY CONSERVATION BOARD 

1030 W 2nd St S 

Newton, Iowa 50208 

641-792-9780 

 
CAMPING CABIN RENTAL AGREEMENT--You must be 25 years of age to rent a cabin 

Arrival_________________________________Departure______________________________________ 

# of Nights_________ Date of Application_________ #of persons _______ Approx. age range_________  

Name of representative__________________________________________________________________ 

Address ______________________________________________________________________________  

Ph: _______________________ Email:  ____________________________________________________ 

Weekends: 2 nights minimum (Friday-Sat): $150/night 

Weekdays: 2 nights minimum (Sun-Thurs): $130/night 

Full week rental (Friday-Friday): $125/night 

Holidays: 3 nights minimum: $150/night 

 

I, the undersigned, hereby makes application to rent the cabin at Uhlenhopp Arboretum for the above 

listed dates, and hereby makes payment of a non-refundable rental fee of $______per night + 5% tax. 

Checks must be made payable to Jasper County Conservation Board. Your reservation will be 

cancelled if we have not received rental payment by the due date. Due Date_____________________  

I agree to be responsible for any damages done to JCCB property during our stay by ourselves or our 

guests. I agree the Board will apply an additional fee to repair any damages caused by members of said 

group while using the facilities. I understand that I must fulfill the requirement specified in the Checkout 

Sheet prior to my departure.  Failure to comply will result in an additional cleaning fee of $100. 

I further agree to accept the responsibilities stated in the Cabin Rental Policy and to abide by all state, 

county, and JCCB rules and regulations. Failure to comply with any cabin or park rules may result in 

fines and suspension of park privileges.  

Authorized Group Representative: 

_______________________________________ 

(Sign & Date)  

Official Use Only  

Number of nights ________ @ $___________per night=     $_________________  

Plus 5% tax=          $_________________  

Total Due + 5% tax =          $_________________  

Rental Fee____________________ Date Received________________ 

 

INSPECTION REPORT: Inspected By___________________________ Date/Time _______________  

General Condition: _____________________________________________________________________ 
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