
HHiigghh  AAddvveennttuurree  CCoommmmiitttteeee  
NNoorrtthheeaasstt  GGeeoorrggiiaa  CCoouunncciill,,  BBSSAA 

Please call the Camping Office for current availability  
Call 1.800.699.8806 –or- E-mail chuska@nega-bsa.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 

 

WWWHHHIIITTTEEEWWWAAATTTEEERRR   KKKAAAYYYAAAKKKIIINNNGGG   RRREEEGGGIIISSSTTTRRRAAATTTIIIOOONNN   
 
Contact Name: 
Address: 
City: St: Zip: 
Phone (Day)  (evening) 

E-mail: 
Type of Unit:  Boy Scout Troop  Venturing Crew  Other 
Unit Number: 
Prior Experience: 
 

(Unit’s prior experience in Kayaking? If so, how much? Some/all participants? 

 

SSSeeessssssiiiooonnn   DDDaaattteeesss   
PPPllleeeaaassseee   mmmaaarrrkkk   yyyooouuurrr   fffiiirrrsssttt   &&&   ssseeecccooonnnddd   ccchhhoooiiiccceee   ooofff   dddaaattteeesss   

 May 2-4, 2008  August 8-10, 2008 
 May 18-20, 2008  August 22-24, 2008 

ALL DATES ARE SUBJECT TO WEATHER CONDITIONS, RIVER LEVELS, AVAILABILITY OF INSTRUCTORS AND OTHER 

UNFORESEEABLE FACTORS THAT MIGHT PREVENT SAFELY OPERATING A PROGRAM THAT’S FUN FOR EVERYONE. 
For questions on program please contact the Whitewater Chairman at whitewater@nega-bsa.org 

 
TTThhheee   cccooosssttt   fffooorrr   WWWhhhiiittteeewwwaaattteeerrr   KKKaaayyyaaakkkiiinnnggg   iiisss   $$$222000000...000000   fffooorrr   uuuppp   tttooo   111000   pppaaarrrtttiiiccciiipppaaannntttsss   

 
Participants must pass the BSA Swim Test before continuing with training. 

 

Please read the “list of what to bring to the clinic” on the web. 

BBBrrriiinnnggg   eeevvveeerrryyyttthhhiiinnnggg   llliiisssttteeeddd   wwwiiittthhh   yyyooouuu   tttooo   yyyooouuurrr   ssseeessssssiiiooonnn. 
 

http://www.nega-bsa.net/highadventure/wwwkequip.pdf

