Lawrence Hidden Valley Zip Line & Archery Reservation Request

Use this form to request a Zip Line or Archery session at Hidden Valley Camp. Please refer to the camp website
www.lhvcamp.org for procedures and permission forms. Each participant must have a signed permission

form in order to participate. Permission slips will be collected at the beginning of your session. Troops must provide a First Aid
and CPR trained adult to accompany girls in outdoor programs per Safety-Wise requirements.

Please submit this form by e-mail if possible to kyra@lhvcamp.org.

You may also mail the request to the current Zip Line Facilitator at 2114 Elmwood, Lawrence, KS 66046. Please allow 2
weeks for confirmation. Check website for current fees for scouts and outside groups.

Please do not send fees with this request. You will receive an invoice with your confirmation. Fees due 1 week prior to
session.
Date submitted

Service Unit # Troop #

Troop Leader's Name

Address

Telephone

Day Evening Cell

E-mail

Certified First Aider Certified Adult CPR

Date certification expires Date certification expires

****Complete this section only if you are a Zip Line/Archery Facilitator booking this event.****

Name Telephone

E-mail

Using Free Pass? Yes (How many? ) No

Will non-Girl Scouts participate in this event? es (Howmany?  youth _ adults) No

(Note: Supplemental insurance may be necessary to cover all non-Girl Scout youth and adults. Non member fees apply.)

Total number of Participants # of non Scout youth # of non Scout adults

Number of Girl Scouts: Brownie Junior Cadette Senior Ambassador Registered Adults

Adults and non-Girl Scout children are welcome to observe scheduled programs.

1% choice date & time

2" choice date & time

3" choice date & time

(1.5 hours is required for 10-15 girls to complete a Zip Line/Archery session.)
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