
CENTER FOR OUTDOOR VENTURES & EXPLORATION (COVE) 

2021 Summer Activity Request Form 
(See Family Handbook for more information) 

If you would like to reserve a spot for any of the activities below, please fill in the following information. To 

reserve a spot, please submit this form at least 7 days before your arrival to camp; your spot will be reserved 

based on availability, so please check in with the COVE once at camp to confirm that your spot has been 

reserved. You may also sign up for activities once you arrive at camp.  

 Please email this completed form to our administrative office 7 days prior to your session at

CNLcove@ymcamn.org. You may also sign up for these experiences once you arrive to camp.

Family Name(s): ____________________________________________________________ 

Session Dates: ________________________________________________________________ 

Cabin/Site Reserved: _________________________________________________________ 

 Please write a 1, 2 or 3 for your first, second and third priority of when you would like to schedule your

activity.

 A morning pontoon/fishing boat rental is from sunrise – 1:30pm and an afternoon rental is from 2:30p.m. to

8:30p.m.

 Activities are not offered on arrival and departure days.

 If you are planning to sign up for a lunch or dinner cookout, would you like a staff member to join you? To

allow for safe physical distancing, staff will be leading families by kayak only.

- Circle one: Yes No 

**Children ages 3 and under are free for all cookouts 

Activity Cost Monday Tuesday Wednesday Thursday Friday Saturday 

Fishing Boat Rental (2 – 4 

people) ** 

$45 half day 

$70 full day 

PM AM PM AM PM AM PM AM PM AM PM 

Pontoon Rental (2 – 8 people) ** $100/ half day PM AM PM AM PM AM PM AM PM AM PM 

Lunch Cookout $7/per person 

Dinner Cookout $7/per person 

Overnight 

*9 people max

$10/per 

person 

*All charges will be added to your Camp Store account.
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