
Contact Course Director for more information: Paula Sandlin paulasandlin@yahoo.com  812.350.4403 

or Melissa Head mehead@bsamail.org 812.350.7611 

HHTTCC  KKOODDIIAAKK      22001111  
BBBSSSAAA   OOOuuutttdddoooooorrr   HHHiiiggghhh   AAAdddvvveeennntttuuurrreee   TTTRRREEEKKK   

HHHoooooosssiiieeerrr   TTTrrraaaiiilllsss   CCCooouuunnnccciiilll –Maumee Scout Reservation 

July 24 – July 30, 2011   
 

Kodiak Trek activities could include Canoeing in 
Southern Indiana, Backpacking in the Hoosier 

National Forest’s Deam Wilderness, and choose 
from Horseback Riding, Mountain Biking, 
Spelunking, Rock Climbing, and more…..  

 

Kodiak is a challenging outdoor adventure trek and a simple fun 

leadership course. The Kodiak course teaches useable, relevant leadership skills 
that every teen can use, with nature as the trek outdoor classroom.   Groups of 5-8 
youth are taught five leadership commissions throughout the week by Kodiak 
instructors, by using a hands-on learning approach. Participants must be at least 13 
and completed the eighth grade (or 14) but not yet 21.   Venturers, Boy Scouts, Girl 
Scouts and Youth Group members are welcome.  
Kodiak trek in Hoosier Trails Council is like a “Philmont trek in the 
Hoosier National Forest”.  

 

Early Bird Discount!   

Total Cost is $ 180.00  
if paid in full by May 15,  2011 

$225 if paid after May 15, 2011 

 Fees include meals, insurance, t-shirt, patch, and adventure gear.   

 Participants provide personal gear and waiver / permission slip.  

 Participants must be physically fit, and provide current BSA physical form.  

 Other Fees may apply.  
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Contact Course Director for more information: Paula Sandlin paulasandlin@yahoo.com  812.350.4403 

or Melissa Head mehead@bsamail.org 812.350.7611 

HHTTCC  KKOODDIIAAKK  22001111   
COURSE REGISTRATION / PERMISSION SLIP 

(PLEASE PRINT) 

YES!!  I want to attend the  HHTTCC    KKOODDIIAAKK    22001111  COURSE!!!  

I am registered with Venturing Crew # ___________________ in __________________________ COUNCIL  

I agree to live by the Venturing Oath and Code, while attending Kodiak and follow BSA safety procedures. 

 

Name 

 

Parent / Guardian Name 

Street Address: 

 

City, State, Zip 

 

 

Email 

 

Cell Phone 

Home Phone 

 

Parent email: 

 

Gender :   Male  or  Female 

 

T-Shirt Size:  (ADULT)  S -  M -  L -  XL  - XXL        

Date of Birth                                                 

 

Parent Signature (if Youth isUnder 18) / Youth Signature Advisor signature 

 

 

Additional information and gear lists will be sent after registration is received.   Hiking boots, water bottle and 

rain gear are required.   You can borrow additional camping gear if needed.   

Adults welcome, but will be volunteer staff helpers. 

I am enclosing my deposit of $30.00 with my registration form.   I understand my deposit is non refundable, 

but is transferable.   All fees are due at the Council Office by June 15, 2011 to get a T-shirt.  

Mail Checks to: 

KODIAK Acct. # 6406 

Hoosier Trails Council 

5625 E State Road 46 

Bloomington, IN 47401-9233 
**************************************************************************************** 

Please number each activity 1 – 12 in your order of preference:  (Number one is your first choice.).    

Note: All activities below will have qualified BSA certified instructors / supervision. 

___________ Canoeing 

_________  Rock Climbing / Rapelling 

___________ Shooting Sports  

___________ Bird Watching / Nature  

___________ Mountain Biking 

___________ Fishing 

___________ Backpacking 

___________ Astronomy / Star Gazing 

___________ Geo-caching 

___________ Archery 

___________ Spelunking / Caving 

___________ Horseback Riding

For Office Use Only :    
Deposit $ _____________ Paid on _________________ Receipt # _______________ 

Payment of $ _____________ Paid on _________________ Receipt # _______________ 

Balance of $ _______________ Paid on ________________ Receipt # _______________ 

PIF _________________ Medical Form ________________ Size _____________  

Alert : ________________________________________________________________
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