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Camp Jones Gulch

YMCA of San Francisco

Program Request Form

DATE:      
GROUP NAME:      
NEW GROUP?  FORMCHECKBOX 
 NO     FORMCHECKBOX 
 YES
CONTACT NAME: 
     
EMAIL: 
     
PHONE:
        (  FORMCHECKBOX 
 C /  FORMCHECKBOX 
 W /  FORMCHECKBOX 
 H )
        ( FORMCHECKBOX 
 C /  FORMCHECKBOX 
 W /  FORMCHECKBOX 
 H )


PROGRAM DATES REQUESTED (Month, Date(s), Year):       
REQUEST DETAILS (Please use one form per weekend/week-long program.):

Refer to the Program Services Fee Schedule for detailed information and fees related to activities.


Day
Time(s)
# of Routes/Comments
CLIMBING TOWER (8 people per hour, per route)
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Example:
Saturday 4/15, 
 9:30am-noon & 2:00pm-5:00pm, 
2 Routes

     
ZIP LINE (16 people per hour)
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

     
NATURE HIKES (24 people per hike)
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

     
ARCHERY (24 people per hour)
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

     
SWIMMING POOL (50 swimmers per hour – Memorial Day to Labor Day)
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

     
HORSEBACK RIDING (10 people per ride – Memorial Day to Labor Day)
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

     
CANOEING (8-12 people per half hour – Memorial Day to Labor Day)
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

     
DO YOU ASSIGN PARTICIPANTS FOR THE ABOVE ACTIVITIES  FORMCHECKBOX 
 OR RUN OPEN PROGRAM  FORMCHECKBOX 
?

SPECIAL REQUESTS?       











