
 

2017 Lenhok’sin High Adventure Pre-Camp Crew Survey 
Please complete and email this form to lenhoksin@gmail.com at your earliest convenience, and at the 

latest 4 weeks before your trek, so that we can plan outpost assignments and staffing.  Late 

submission lowers your chances of getting your preferred outposts.  

  

Unit No_______________           Week attending Lenhok’sin __________               Email _____________________________  

  

Council _____________________  Crew Contact Person_________________________  Day Phone____________________  

 

Evening Phone _____________________ Full Address_______________________________________________________________     

 

Number of youth________   Number of adults__________ (Minimum total per Crew is 4, Max. total per Crew is 

12 people – any request for exceptions should be made with the Camp Director)  

    

Please choose one of the following:                                      

______Traditional Week Long LHA Outpost Trek         

______ Week Long James River Canoe Trip         

 ______Monday Check in  

 

Rank the following outposts in order of preference from 1---9, 1 being most desired.  We will do our best to 

provide your crew with your top choices. Crews are sometimes paired up at outposts.  

____  Foxfire 

____  Mountain Man 

____  Robin Hood 

____  Paddle Sports 

____  Caving 

____  Mountain Sports 

____  Rock Climbing 

____  COPE High Elements 

____  Primitive 

Is your Crew interested in doing a primitive night? _______  

 

Special Dietary Requirements: 

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________  

Any other notes regarding your trek, e.g. late arrival and early departure, extra primitive nights, etc. 

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________  

List Wilderness First Aid Certifications and/or 1st Aid and CPR Certifications     

(Provide--- Name, Certification, Expiration Date):         

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________ 

 


