
  

  

  

  

  

 

K-12 SCHOOL GROUP VISIT REQUEST FORM 

 

Group Information 

 

School/Organization Name: ________________________________________________________________________________ 

Address: ____________________________________________________ Address 2: ________________________________ 

City: _________________________________ State/Territory: _______________________ 

Country: ____________________________ Zip/Postal Code: _____________________ 

School/Organization Telephone: _________________________________ Extension: _______________ 

   

Contact Information 
The person listed below will be the group leader on the day of the visit. 

 

Title: ____________  First Name: _________________________ Last Name: _______________________________ 

Cell Phone Number: ________________________ Email Address: __________________________________________ 

 

General Information 

 

Select Grade(s):  
 Pre-K   K   1st Grade  2nd Grade  3rd Grade 

 

 4th Grade   5th Grade  6th Grade  7th Grade   8th Grade 

 

 9th Grade  10th Grade  11th Grade  12th Grade  Ungraded 

 

Is this your group’s first time visiting the museum? 

 Yes 

 No 

 

 



Group Size 

For large groups, we require one chaperone for every ten students. 

Number of Students: _________ 

Number of Chaperones: _________ 

Total Group Size: _____________ 

 

Visit Type 

Visit Type:     

 Guided      

 Self-Guided            

 

Would you like to have a hands-on activity for students? 
Please note that hands-on activities will not always be guaranteed during big events at the Olympic Center. 

 Yes           No 

 

Visit Information 
Field trips to the Lake Placid Olympic Museum are free for New York State Schools. 

For out-of-state schools, field trips to the Lake Placid Olympic Museum are $10/person. 

Date and Time Preferences: 

1st Choice: 

Date: ________________  Time: _______________ am/pm 

 

2nd Choice: 

Date: ________________  Time: _______________ am/pm 

 

3rd Choice: 

Date: ________________  Time: _______________ am/pm 

 

Are there any time restrictions for the field trip duration that the Museum needs to be aware of? 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

 



Accessibility Accommodations:  

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

Additional Information:  

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

 

Please complete the form and send to Museum staff at museum@orda.org. A staff member will reach out to 

confirm your field trip shortly. Please note that completing this form does not confirm your field trip. 

mailto:museum@orda.org
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