Project Great Outdoors Adventure Program Application

TN Please complete and return this application to Project Great Outdoors, P.O. Box 50524, Sparks, NV 89435, or email
[OIIIDICIOIBY your response to info@projectGO.org. Please call 1-888-827-8859 should you have any questions. Thank you!

Contact Information sowe can keep in touch!

Organization Program Name (If Applicable)

Primary Contact Name

Address

City, State, Zip

Primary Phone Alternate Phone Fax

Primary Contact Email Website

Grou ) Information so we can learn about your program and goals. Attach a separate sheet if required.

1. Tell us about your organization and/or program. What is your mission?

2. Please describe the demographics of participants.

3. What percentage of participants qualify for reduced price or free school lunches?

4. Will participants in this program participate in other outdoor or team building activities within three months
(before or after) of this one? If so, please describe.

5. What do you hope will be achieved through participation in our program? Mark those that are most applicable, and elaborate
in the space provided, so we can better tailor our program to meet your expectations.

(dimprove individual resilience [ improve self-control [d improve teamwork & communication skills
(1 have fun [ build trust [ other

Trip Date when would you like to have your trip?

1st Choice DATE 2nd Choice DATE

Which program best fits your needs? indicate your group size and select an activity.

(1 Small Group - $250 (1 Medium Group - $450 [ Large Group - $600 (1 Special Request
Up to 10 participants 11-20 participants 21-30 participants If your trip is larger
O Whitewater rafting O Whitewater rafting O Whitewater rafting or there are special

considerations, please
O Ropes course O Ropes course O Ropes course describe your needs below

O On site program O On site program O On site program
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