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Challenge Course at Camp Greenough   
Registration Form  

  
  
 
Organization: __________________________________________________________________  
Contact name:_________________________________________________________________  
Contact phone:_________________________________________________________________  
Contact email:__________________________________________________________________  
  
 
Date/time desired:______________________________________________________________  
Number of youth participants:_____________________________________________________  
Number of adult participants:_____________________________________________________  
  
 
 
Expectations/Goals for your group:_________________________________________________  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
  
 


