High Adventure Committee
Northeast Georgia Council, BSA

CAVING REGISTRATION REQUEST

Before applying for a Caving Reservation please contact
Lewis Baker (Caving Director) at cavina@neaa-bsa.ora or (770) 841-9697

Phone (evening)
E-mail:
Type of Unit: | [%] Treop
A Unit Number:
rior Experience:
(Unit's prior experience in Caving? If so, how.much? Some/all participants?

September 19,2009 November 21, 2009
February 20, 2010 February 19, 2011
March 20, 2010 March 19, 2011

June 18, 2011
August 21, August 20, 2011
September
November

b can be arranged)

The
W/////////////// Z 4 ///////////////////////////////////////////////////////////////?

pr of participants: 7 s 7
Y277 ///////////////////////////////////////////////////////////////:

Phone #

(please Print)

ical Screening/Liability Release (adult or youth) #d
Hea AXCor A,B&C)
BRING THEM WITH YOU TO YOUR SESSION

Please call the Camping Office for current availability
Call 1.800.699.8806 -or- E-mail chuska@bsamail.org
Return completed forms by fax or mail to:
Northeast Georgia Council, BSA
ATTN: High Adventure Weekend
P.O. Box 399
Jefferson, GA 30549

-or-

FAX: (706) 693-4849 Attn: High Adventure Weekend


http://www.nega-bsa.net/highadventure/pdf/AdultMedInfoRls.pdf
http://www.nega-bsa.net/highadventure/pdf/YouthMedInfoRls.pdf
http://www.scouting.org/filestore/pdf/34605_Letter.pdf

