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Group Request Form 
 
 
 
 
 
 
This form is intended to help GCY create the best possible program for your group.  Please feel 
free to call 928.773.7921 with any questions you may have.  Submit completed forms to Emma 
Wharton, Executive Director, P.O. Box 23376 Flagstaff, Arizona  86002. 
 
Group Name: _____________________________________  Age Group: _______________________  

Contact Person: ____________________________________  Title: ____________________________ 

Address: ____________________________________________________________________________ 

Phone: _(_______)__________________  Fax: _(_______)__________________ 

Email: ________________________________ 

 

Program Requested: Please select your preference(s) or if no preference, leave blank. 
___ 4-day Lower Grand Canyon  ___ 4-day San Juan River ___  5-day San Juan River 

___ 7-day San Juan River  ___ Other 

 
Program Dates: Please note date ranges that work for your group.  GCY will make every effort 
to work with your selected dates but scheduling can be dependent on permits and availability.   
 
1. __________________________  2. _____________________________ 
 (1st choice)      (2nd choice) 
 
Estimated Number of Participants: _____ youth _____adults 
Please note: minimum group size is 15 youth and maximum is 23. 
 
Will your group provide your own transportation?  ____ yes ____no ____ unsure 
 
Will your group spend the night at the launch site?  ____ yes ___ no ___ unsure 
 
What is your estimated budget for program/student?  
Cost is dependent on transportation, etc. 

 
Special Notes/Goals for Your Program/Any Questions: 
 


