
 

Adventure Planners Worksheet 

 
 

# of Participants: ______________ Age Range: _______________ Date(s) of Trip: _________________________ 

 

 
     New River: □ Lower (12)      □ Upper (6/10 single ducky) □ Rapid Run (12)  □ New River Overnights (Upper 6+, Lower 12+) 
 Gauley River: □ Fall Upper (15)      □ Fall Lower (12)                    □ Summer Gauley (15)         □ Gauley Overnights (15+) 

 

 
      □ Lake Kayak Tour (6) □ Mud Obstacle Course (10) □ Stand Up Paddleboard (6) □ Rock Climb/Rappel (8) 
  □ Paintball (10) □ Team Challenge Ropes Course (10) □ Hiking (6) □ Bridgewalk (10) 
  □ Zip-line Canopy Tour (8, 70–250 lbs.)  □ Mountain Biking (8) □ Fishing (8) □ Adventure Park & Lake 
  □ STEM (Hydrology, Ecology, Geology) □ Other: _____________________________________________________________________________ 

 

 
 □ Camping □ Family Tent □ Cabin Tent □ Group Tent □ Bath & Bunk □ Woodside Bunk      □ Ranch House 
 □ Cozy Park Cabin      □ Lakeview Chalet      □ Log Cottage      □ Two Bedroom Cabin □ Three Bedroom Cabin □ RV Site 
 □ Camp Kit □ Slumber Kit □ Other: ____________________________________________________________________________________ 

 

 
 □ Breakfast Buffet □ Dinner Banquet            
 □ Continental Breakfast (15 person minimum) □ Group Deli Lunch (15 person minimum) □ Group Dinner (call for options) 

 

 

     □ Ask for Group Sales or email groups@aceraft.com. 
 
 

Weekly Planner: (Save during weekdays.)    B – Breakfast   L – Lunch (full day activities include lunch)   D – Dinner    
 

          MON      TUE          WED             THU                          FRI                    SAT                      SUN 

  □B ___________ □B ___________   □B ___________ □B ___________ □B ___________ □B ___________ □B ___________    

                              

 

  □L ___________ □L ___________    □L ___________  □L ___________  □L ___________ □L ___________ □L ___________     

 

 

  □D ___________ □D ___________   □D ___________  □D ___________ □D ___________ □D ___________ □D ___________     

 

 

*Don’t forget to budget transportation costs to and from ACE. 

 

Cost Per Person: (Talk to us first and we’ll do the work for you.) 

 

 

 

 

Activity Box 
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