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Arrival Date: Group Contact: Sample
Group Name: Sample Contact Phone: XXX=XXX-XXXX
Age/Grade: Students: Teacher:

Sample Itinerary only. Your actual itinerary may differ significantly.

Time Event Location

10:00 am Arriva ViaGate 12

10:15 Safari Tour Wilds Range Pasture
12:00 pm Lunch Ed Camp

1:00 Program of your choice TBD

3:00 Depart Main Lot

Thisfont indicates thisis an area where you may choose your program. Thisprogramis
based on the pre-approved day programs on our program list or discussion with the camp
coordinator. If you do not see what you are looking for on thelist, alternate possibilities exist.
Please keep in mind that group size also plays a role in which programs we can and cannot
do.



