
 

Dear Teachers: 
 
Please fill out all the info below. We endeavor to give you your first choice date but 
please have an alternative. Our overnight seasons run Sept-Nov and March-May.  
                                                                  Dates outside these months maybe a possibility upon request.  
 

School Name _______________________________ 

Lead Teacher _______________________________ 

Phone Number ______________________________                            

E-mail ____________________________________ 

Preferred way of communication   please circle   Phone    E-mail 

 

First Choice Date _____________________________ 
 

Second Choice Date ___________________________ 
 

 
 

 

 

 

 

 

 
 
 

 
 
  
 

TOTAL # OF STUDENTS  

TOTAL # OF ADULTS  

  

TOTAL # OF  

ATTENDANTS 

 

Booking Sheet 
Outdoor Education 

2012-2013 

YMCA Camp Campbell Gard 


