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2024 Explore Chester River Trip Registration 
 
5-Day Chester River Boat Trips / Monday - Friday / Minimum Age 10 (max 6 participants each boat) 
 5-day Skipjack $820.00  
 5-day Buyboat $725.00 
Dates Available: June 24-28 ________  July 1-5 ________  July 8-12 ________  July 15-19________  
   July 22-26 ________  July 29-Aug 2 ________  Aug 5-9 ________   Aug 12-16 _______ 
 
5-Day Chester River Canoe Trips / Monday - Friday / Minimum Age 10 (maximum 8 participants) 
 5-day Canoe $494.00   
Dates Available: June 24-28 ________  July 1-5 ________  July 15-19________ July 29-Aug 2 ________   
   Aug 5-9________  Aug 12-16 ________    
 
4-Day Chester River Canoe Trips / Monday - Thursday / Minimum Age 10 (maximum 8 participants) 
 4-day Canoe $434.00   
Date Available:  July 22-25 ________   
 
3-Day Chester River Camping Trips / Tuesday – Thursday / Minimum Age 8 (maximum 6 participants) 
 3-day Camping $390.00  
Dates Available: June 25-27 ________  July 9-11 ________  July 16-18 ________   
   July 23-25 ________  Aug 6-8 ________   
 
3-Day Chester River Camping Trip / Monday – Wednesday / Minimum Age 8 (maximum 6 participants) 
 3-day Camping $390.00  
Date Available:  July 1-3 ________   
  
Directions: 
  • Check Trip Type   
  • Mark 3 date requests in order of preference   
  • Indicate alternate trip type here:         .  
  • Enclose check for 1/2 cost of trip, payable to Echo Hill Outdoor School (confirmation is   
     contingent upon receipt of deposit. Phone contact does not guarantee trip space. A refund of  
     deposit is made only for special cancellation circumstances and upon filling the vacancy.)  
 
 
    2024 Explore Trip T-shirt included with your registration! 
          Please indicate size below if you would like one.  
       ADULT SIZES ONLY:  small_______  medium_______  large_______  x-large_______  
 
Explore Trips Scholarship Program 
   Our summer scholarship program is designed to provide funding for children of “Outstanding Character”   
   who otherwise would not be able to participate.  Nominations are submitted from classroom teachers,   
   Echo Hill Outdoor School teachers, family and friends.  When scholarship students participate in our  
   summer adventures, everyone benefits:  all participants, trip leaders, scholarship recipients, and their  
   families.  Support the Explore Trips Scholarship Program by making a tax-deductible gift today. 
 
   $30.00  $50.00  $100.00  other ________ 
 
   Name _____________________________________________________________________ 
 
   Address ___________________________________________________________________ 
 

Mail completed registration with deposit to: Explore 2024 
Echo Hill Outdoor School 
13655 Bloomingneck Rd 

Worton, MD 21678 
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EXPLORE 2024 APPLICATION  
 
 

Name                                                                        Age         Gender  
 
Parent or Guardian                                                                                     
 
Address                                                                                                       
 
City                                                               State                 Zip code                 
 
Phone Numbers:    
Parent #1: 
Home                                 Work                                      Cell                            
Parent #2: 
Home                                 Work                                   Cell                            
 
E-Mail Address: 
 
Name of School:                                                                                       
 
How did you learn about Echo Hill and our summer Explore Program?    
                                           
 
Are you a returning Explore student?            If so, which trips did you attend?    
 
          
                                                                                                                  
Please describe other camping experiences you have had:        
  
              
                                                                                                                    
                                                                                                                    
                                                                                                                    
Please state special needs or limitations (diet, medical, physical, social, emotional):  
 
 
 
 

 
 

 


