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Date Attending Length of course

Organization

Whipple Lake o Baxter, MN

Leader accompanying the group Contact number

Ages/Grades of participants

Please describe your group for us. (Are you a religious group, teachers, students, a team, a work group, newly formed, at risk,
struggle to work together, communication issues, etc. . . .)

Why are you bringing your group to share in the low ropes challenge course? What do you hope to see as a result of bring
group?

What goals would you like to see addressed during your course experience? (Example: problem solving skills, improve communi-
cation, sharing leadership responsibilities, getting the group better acquainted. . .)

We at Camp Vanasek like to keep course groups between 8-12 participants at a time. If you group is larger, how would you like
to break the group up? (examples: grade levels, office departments, program areas, teams. . .)

Are there any physical limitations with any of your group members?

If your group walks away from this experience or remembering one thing, you hope it would be . . .

Please return goal sheet with contract and deposit. To: Camp Vanasek (office) 213 South 5 Street, Brainerd, MN 56401



