Club Getaway - Q Form

REQUIRED 2 WEEKS BEFORE YOUR TRIP!!!
Please digitally complete this form and email it to nate@clubgetaway OR fax it back to: Club Getaway at 860-927-7912

SCHOOL NAME:

ARRIVAL DATE: DEPARTURE DATE:
FIRST MEAL: LAST MEAL:
ARRIVAL TIME: DEPARTURE TIME:

NAME OF THE SUPERVISOR IN CHARGE OF THE TRIP:

PHONE#: FAX#:

EMERGENCY CONTACT #: (MUST BE ON THE TRIP)
FINAL NUMBER OF STUDENTS: BOYS GIRLS

FINAL NUMBER OF CHAPERONES: MALE FEMALE

(NO DEVIATION UNLESS APPROVED BY NATE SORRELS, OUR YOUTH PROGRAM COORDINATOR)
IN ORDER TO SCHEDULE APPROPRIATE ACTIVITIES, PLEASE PROVIDE GRADE LEVEL:

GRADE NUMBER OF STUDENTS

1-5 ELEMENTARY
6—-8 MIDDLE SCHOOL
9-12 HIGH SCHOOL
OTHERS

DO YOU HAVE ANY SPECIAL NEEDS PERTAINING TO: ACTIVITIES, FOOD SERVICE, HEALTH, CABINS, ETC?

QUESTIONS:
e Does your school want a Dance Party? |y[o]N
e Are you Staying Overnight? CY[O|N
e Do any adults need a private cabin? — |Y[DO|N # of Private _____ $50/private cabin
e Areyouinterested in a Pizza Party? | Y[D|N #of Pizza’s _____ S$15/pizza
e Do you want to access the Lake? — | Y[O|N # of Sessions ______8100/session*
*1 group (20) per session
e Do you need a mini-fridge in the cabin? ':l YEl N #of Fridges ____ $30/fridge
e Areyou interested in Night Security? l:l YEl N #of Guards _____ $75/person per night*
e What s the goal of your trip? | | *hours from 11pm-4am

NOTES:

e Club Getaway requires payment in full before activities commence on the day of the trip.
Purchase Orders must be certified on or before the day of the trip.
Club Getaway requires an attendee list of all participants and chaperones in advance.
Please sign to confirm the above information.

Date: Print Sign:
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