
 

 
 

GROUP BOOKING REQUEST  FORM 
Cold  Creek Conservation Area 

 

ACCOUNT IN FO R MATI O N 

Organiz ation N am e: 

Organiz ation Ty pe: 

Phone Number: 

A ddres s: 

City: Pr ov i nc e: Pos tal C ode: 

CONTACT IN F O R M ATI O N 

First N am e: Last N am e: 

Title/ P os itio n: 

Primary P hone Ty pe:  Mobile H om e W ork Primary P hone:  Ex t: 

E m ail : 

BOOKING INF O R M ATIO N 

Date of Booking: Ti m e of A rriv al : Ti m e of D epart ur e: 

N um ber of P articipant s : Age of P art ic ipants : N um ber of St aff: 

A D DITIO N A L IN F O R M ATI O N 

Lunc h:  Yes No 

All er gi es : 

Are t here  any stud ents  with  ex c eptonalities  (phy sical or dev elopm ental)  or w ho require  ac c omm odatio ns ? 

PROGRAM  SELECTION: Please check of which  programs  you would  like  to partcipate  in: 

Recreational Progr ams 

High  Ropes C ours e 

Climbi ng W all 

L o w  Ro p e s C ours e 

Te am Building   

A r c hery                    

S nows hoei ng 

Cros s-C ountry Skii n g 

Recreational Progr ams 

Team Challenge Pod 

Please Select 1 Option 

Fencer s  Feet       

Te am Teet e r    

Te am B eam        

Te am All A board 

A erial Trus t D riv e 

Fly ing S quirrel 

Educational Progr ams 

M aple S yrup 
 

O ur 5 S e n s e s 

Animal Ga m es 

Aquatic Explorers 

Natur e s Art Cla s s 

Guided Nature Hike 

Pollinator Pals 

Educational Progr ams 

M ap M as ters  

     Orient eering 

G PS 

U lt i m ate  S urviv al  

Junior Forest Explorers 

Ecosystem Exploration 

 
Pleas e note that if   any part icipants  hav e one of the  followi ng  m e d i c a l   c onditions, they  are not  per mit ted  t o part icipat e i n  our 

Hi gh  Ropes , Climbing  W all, or Te am C hallenge  Pod program mi ng  u nl es s a m edic al  note has been  prov ided by their  att en ding 

phy sici an. T he m edical c onditions inc lude t he following: 

Pregn anc y Trans plant R 

ec i pi ent At lanto ax i al I 

ns t ability 

A bdom i nal  Or gan E nlargem ent 

Activ e Orthopedic  Problem  (rec ent  or reoc- c 

urring  pr obl em s  affec t ing  bo nes  or j oi nts ) 

Cardiac D is ea s e 

A ny c ondition t h at  a phy sician  has 

dete rmine d  c re a tes a signi  cant 

lim itat i on   for phy s ic al ac ti vity 
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