
Bradford Woods  
Environmental Resource Center   

2003-2004 Program Request Form 
 
School Name_____________________  School Phone __________________________ 
 
Address _________________________ City _____________________ Zip _________ 
 
Contact Person _____________________________ Title________________________  
 
E-mail__________________________  Home Phone____________________________ 
 
School Principal ___________________Billing Contact__________________________ 
 
Billing Address ___________________________________________________________ 
 
Has your group been to Bradford Woods in the past?  (circle)     Yes   No 
 
Grade level of students:  (circle)   K    1    2    3    4    5    6    7    8    9    10    11    12 
 
All of the following information can be used to calculate your final program price.  Please 
complete sections carefully. 
 
Program Type (circle one) Day Program                       3-Day Residential                
                                                    5-Day Residential                 Other____________________ 
 
Participant Numbers 
In completing this section, please make your most accurate estimate of numbers for next year.  
Village and cabin assignments are made based on this information.  Please remember your 
program is required to have two chaperones assigned to each cabin. 
 
Participants      Chaperons 
Anticipated number of males _______  Anticipated number of males  ____ 
 
Anticipated number of females_______  Anticipated number of females ____ 
 
Total Anticipated number of students _______ Total anticipated number of    
      chaperons _______ 
 
Total Estimated Number of Participants _______ 
If requesting a Residential program, please fill in the following information: 
 
Our group would prefer to stay in 
____________________________________________________ Village (s). 
 
Baxter Village - 108 total capacity 
Lilly Village - 95 total capacity    
Krannert Village - 70 total capacity (platform tents) 
Griffith Village - 48 total capacity   
 
 
 
 
 



If requesting a Residential Program, please check one of the following:  
 

_______ Our group will be participating in a residential program and we will provide 25% of the 
teaching for our participants. 
 

_______ Our group will be participating in the �Eagles to the Nest� program which incorporates 
an All- Day Hike while Bradford Woods leads all trail lessons.   
 

_______ Our group will be participating in the �Forest Communities� program which 
incorporates an All- Day Hike while Bradford Woods leads all trail lessons.   
 

_______ Our group will be participating in the �Journeys Through the Watershed� program 
which incorporates an All-Day Hike while Bradford Woods leads all trail lessons.    

_______ Our group will be participating in an All Day Hike experience while Bradford Woods 
leads all trail lessons.  
 

_______ Our group would prefer 2-hour modules throughout the entire program and would like 
Bradford Woods to lead all trail lessons. 
 
If requesting a Day Program, please complete the following information: 
 
Day Program Option: _____ Curriculum-focused designed for Grades 4 - 12   
   _____ Theme-based designed for Grades K - 4   

 
Our group will be on Bradford Woods property from  ___________am  to ____________pm  

 
For lunch, our day program would like to  (Check one) 
 
 _____Bring our own sack lunches 
 _____Eat a hot lunch in the Bradford Woods Dining Hall @ $6.00 per person 
 _____Purchase sack lunches prepared by Bradford Woods @ $5.00 p per person 
 
Day Program Pricing 
 
To calculate your per person day program price, multiply your number of hours on Bradford 
Woods property by $3.00:   

$3.00 x __________ hours = ___________ our day program per person price 
 
Dates Requested 
 
1st Choice _________________________________________Per Person Price______________  
 
2nd Choice ________________________________________Per Person Price______________ 
 
3rd Choice ________________________________________ Per Person Price______________  
 
4th Choice _________________________________________Per Person Price_____________  
 
Please list dates that will help us in scheduling your program, for example, spring break, teacher 
in-services, parent/teacher conferences, and field trips. 
 
____________________________________________________________________________ 
 
 
____________________________________________________________________________ 
 

 
Indiana University�s Outdoor Center 


