YMCA Camp Hanes
Conference Information Sheet - Day Retreat

Please fill out this document to the best of your abilities.  Please let Monica know if you have any questions. Email her at m.mccallum@ymcanwnc.org or call her at 336-983-3131 ext. 6603

Group Name:

Date of Retreat:
[bookmark: _GoBack]
Estimated Arrival Time:

Estimated Departure Time:

Estimated Number of Participants:

Contracted (Minimum) Number of Participants:

Lead Contact:

Contact Number:

Mailing Address:

Meeting Space Requested:

Audio/Visual Needs:

First Meal:

Last Meal:

Meal Times Requested :
(We normally eat Breakfast at 8, Lunch at 12, and Dinner at 6. We are able to change those times if needed but we encourage groups to stick with those times best as possible)

Known Dietary Restrictions:

Would you like us to open the Camp Store at any point during your retreat?



PROGRAMMING:

Half Day of Activities (1-4 Hours) __________       OR      Full Day (5-8 Hours) ____________

What activities are you interested in?
*** Select desired activities by bolding or circling each activity.

Target Sports:
Archery
Shotguns
BB’s

High Ropes:
V-Swing
Power Pole
Alpine Tower
Matrix
Alpine Zip Line
Climbing Wall

Aquatic (only available May- September):
Paddleboards
Canoes
Blob
Water Zip Line
Lake Slide
Pool (must be +50 participants)
Fishing

Group Initiatives:
Teambuilding
Teams Course

Desired activity times:

Additional notes for activities:


