 SEQ CHAPTER \h \r 14-H EXPLORATION DAYS – PARTICIPANTS' WHEREABOUTS SCHEDULE
         __________________________

- To be posted on the participants’ door or chaperone’s door – determined by county
- Need multiple sheets

 (insert day of week)
County ______________________________________ CCA or Chaperone’s Name _______________________________________________

Names of participants assigned to above chaperone _________________________________________________________________________
______________________________________________________________________________________

We want you to have a great, safe time at Exploration Days! Please list what you’ll be doing during your free time. List your top activity selection along with a 2nd and 3rd choice in case your 1st choice is full to capacity or if you don’t stay as long as you anticipated.

	Name
	Name(s) of Who You’ll Be With
	Activity/Location 

(1st, 2nd, 3rd choices for free time activities)
	Time Leaving
	Estimated Time of Return
	Time 

Returned

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	
	
	
	
	


