
To finalize your reservation:  Fort Discovery will call to go over details.  At this time we will mail, fax or email you a 
contract.  Your camp-in is not confirmed until Fort Discovery recieves your contract.

Payment: A deposit of $10 per person is due with signed contract.  The balance is due the day of your visit.

All adults and children will receive a T-Shirt:

_____ # of Youth Medium   _____ # of Adult Small  _____ # of Adult Medium  _____ # of Adult Large

_____ # of Adult X-Large    _____ # of Adult XX-Large    _____ of Adult XXX-Large

Additional: $2 per person -- icecream
_____  vanilla                      _____chocolate

(We will proveide a snack at a schuduled time on the evening of your camp-in.)

________  hotdog/chips/drink                                                              ________  pancakes and bacon

Option 2                                                                                    _____ coffee    _____  juice     _____ milk
________  hot meal (call for details) - $2 extra per person

________  hamburger/chips/drink                                                       ________  cereal and milk
(condiments available:cheese, lettuce, tomato)

________  deli sandwich/chips/drink                                                  ________  Eggs, Bacon and Toast
(choice of ham, turkey, or roast beef with lettuceand  tomato)

"Arcs and Sparks"- Electricity, "Amazing Sound"-Sound, "Chill and Flow"-Liquid Nitrogen/Air pressure

Camp-in menu
Dinner                                                                                            Breakfast

Option 1

1st Choice: _______________  2nd Choice: ________________  3rd Choice: ________________
Workshop Choice:  

The Adventures of Fort Discovery (Treasure Hunt), See It To Believe It, Slowly but Surely
PowerStation Choice:

Registration Worksheet

Your may call, fax or email to schedule your camp-in.

Planning Your Overnight Camp-In at Fort Discovery

800.325.5445, ext. 0614 or 706-821-0614; FAX: 706-821-0269; sales@nscdiscovery.org

Organization's Name:  _____________________________________________________________

Lead person's name:   _____________________________________________________________

Best time to call:   ______________   Lead's email: ______________________________________ 

Mailing address:  _________________________________________________________________

(Pre-K - 8th One adult per every 5 students; 9th-12th One adults per every 10 students.)
Note if group has special needs: _____________________________________________________

Date to visit:

City: ____________________  County: _____________  State: ________   Zip: ________________

Phone #: ________________________________  Fax #: _________________________________

Grade level(s) of campers: _________________________  Total # of campers: _________________

# Teachers: ___________________________   # Chaperonies: ____________________________


