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This information will be shared with your crew before your trip. It will be used to design and plan
your the experience for your group - be it educational, experiential... or both!
BLUEWATER Thank-you - we wish you an unforgettable trip!

ADVENTITRES

Name of School: Trip Date:
Name of Trip Organizer: Email:
Phone # Work: Cell:

Grade & Approximate Age of Students:

Number of Teachers/ Group Leaders: Number of Students:

Date/ Time of Arrival/ Flight #:

Date and Time of Departure/ Flight #:

Please confirm if you will be visiting the Shaw Centure for the Salish Sea in Sidney Yes No

If so, what time have you scheduled?

Are there any particular places you are interested in going?

Is this trip connected to course material or areas of study?

What are the interests of your group? (eg. marine biology, sailing, chartwork, kayaking, hiking, journal writ-
ing, art, history)

Will your school group be bringing written materials to be completed during the trip — journals, notebooks for
taking notes, related projects etc? (If yes, please send to help with the trip/ activity preparation)

What kind of program would suite your group? (academic, experiential)

What other information would you like to provide us with that would help in planning your trip?

How are you going to manage the “no cell phone policy” during the trip?
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