
Q FORM
MUST BE SUBMITTED 2 WEEKS BEFORE THE TRIP

Head Supervisor Details (must be on the trip)

Full Name: Contact Number:

Email:

Questions

School Name

Arrival Date Departure Date

Arrival Time Departure Time

How many meals will you be having at Club Getaway?

FINAL NUMBER OF 
STUDENTS 

BOYS GIRLS

FINAL NUMBER OF 
CHAPERONES

MALE FEMALE

In order to schedule appropriate activities please tick and provide the 
total number of students in each grade.

4th Grade 7th Grade 10th Grade

5th Grade 8th Grade 11th Grade

6th Grade 9th Grade 12th Grade



Thank you for taking the time to complete our Q Form. 
Your information will help us improve your time with us at Club Getaway. 

Additional Requests

Would you like a Dance Party? Yes No

Would you like a Pizza Party? Yes No # of Pies: $16/Pizza

Do you want Lake access? Yes No # of Sessions: $150/Session

Do you need a Mini Fridge in the cabin? Yes No # of Fridges: $30/Fridge

Do you want Late Night Security? Yes No # of Guards:
$100/Guard    

*11pm-4am

Do you require any Private Cabins? Yes No # of Cabins: $75/Cabin

Do you have any special requests pertaining to; CABINS, MEALS, ACTIVITIES, HEALTH 
ETC?

Payment and Important Notes

Full payment is required before activities commence on the day of the trip.

Purchase orders must be certified before or on the day of the trip.

Please send the completed Q Form to pauline@clubgetaway.com.

Please sign to confirm the information and additional charges above.

Date: Print Name:
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