SOLC

SEGUIN OUTDOOR LEARNING CENTER

Program Inquiry Form

Please let us know how we may best serve your group by completing the information
request below. We can tailor programs to meet the needs of all age/grade levels and can
blend academic and adventure activities to provide your group with an unforgettable

experience in education!
Program/Event: (Please indicate type of program or event)

Q School C_)Summer Camp QScouting Q Party/Event Rental Q Other

Program Point of Contact:

Event Name:

Phone Number:

Email:

Grade/Ages:

School District: (if applicable)

Number of Participants:

Dates Requested: (Please list top 3 choices)

Arrival Time:

Departure Time:

Number of Activities:

Notes or Additional Information:
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Activities Requested: (Please choose any combination of activities listed below)

Science:

Insects

iscover the Forest

olving the Mystery of Birds

iscovering Animals by the Clues the Leave Behind

ird Beaks

What is Soil?

Hey! It’s a Fossil!

Riparian Systems Study

Stream Tables

Geocaching the Riparian Zone

Water Quality Testing

Aquatic Bug Picking

Exploring the Watershed Model

Adventure:

High or Low Ropes Challenge Course and Teambuilding

Archery

__Shooting Sports — BB Guns, Shotguns, Skeet and Trap, Handguns

Fishing

‘;ICanoeing
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Hiking

Knife Safety and Carving Skills

Camping and Wilderness Survival Skills

Home Sweet Home Shelter Building

Beginner Comp assing

Geocaching

Hit the Trail

Creative Expression:

__|Fish Prints

Drawn to Nature

Complete this form and email to education@seguinolc.org

1865 E. Hwy 90, Seguin, TX 78155 education@seguinolc.org 830-379-7652
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