School Reservation Form

Please print and ensure that all information is accurate and complete. Once completed, fax or mail your form, please note reservation
not confirmed until Guest Services Representative has confirmed your schools reservation.

CONTACT INFORMATION

Name of School

Contact Person

Phone Ext Direct cell number incase of inclement weather Ext

| ] [ ]

Address Unit

City Postal Code

Email

Sign up for our
| | DI newsletter

ARRIVAL INFORMATION

Arrival Time Departure time

Arrival Date: 1st choice Arrival Date: 2nd choice

Number of Students FOR SCHOOLSONLY ) .
| | How many hours of tubing are you interested in?

Number of Teachers / Supervisors 12 hours (113 hours DI 4 hours

*Please note: Smaller schools may be paired up with another school.
| | Maximum Number of participants is 325.

D Our chalet is open unless Any addtional information:
requested.
Please check this box if you
require our kitchen / chalet
to be closed.

Phone: 519 - 895 - 2322 1600 River rd. E.

Email: guestservices@chicopeetubepark.com Kitchener, Ontario
Fax::519-895-0074 N2A 4K8



mailto:guestservices@chicopeetubepark.com
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