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1.  Please complete all applicable blanks.

2.  Requests will be handled on a first-come, first-serve basis, with priority given to in-park programs.  A limited number of programs will be conducted each month.

3.  Each request must be received at the Park Office at least one month prior to the actual date of the program.  Please allow time for mailing to meet this deadline.

4.  Once your request has been received, a park ranger will contact you for confirmation.

5.  For out-of-park programs, please enclose a brief description and map with clear directions on how to locate your facility.

6.  Falls Lake programs are better enjoyed by groups of 35 people or less.  Larger groups may require dividing the group for multiple programs.  More advance notice appreciated since extra staff may be required.

7.  Please send completed form to: 

I & E Program Request

Falls Lake SRA

13304 Creedmoor Road

Wake Forest, NC 27587

Fax: 919-676-2954

8.  Questions?  Call our Park Office at 919-676-1027.


Check One:    Out-of-Park Program

                      In-Park Program:  Name of Park  ______________

Name of Group (School):  ___________________________________

Contact Person:  ______________________Work Phone: _________

                                    (name)

_______________________________________Home Phone:_________

                 
(address)

_______________________________________




(email)

Requested Program Date:

First Choice:_________________________________________________




(Day)

(Date)
(Time of requested program)
Second Choice:_______________________________________________




(Day)

(Date)
(Time of requested program)
Type of requested program/Title:_____________________________

Length of program:____________Number of Participants:_______

Age/Grade Range:______________

Special Considerations of group (e.g. health concerns, physical limitations):______________________________________________________________________________________________________________

In-Park Programs—Please complete the following:

Time of Arrival to Park:_______________  

Number of Chaperones:_______________

Have you or your group participated in park programs before?  If yes, please indicate previous programs attended: __________________________________________________________________________________________________________________________

Program Request Form





Information and Instructions
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