
      
GGrroouupp  PPrrooggrraamm  SScchheedduullee  

                            JJoohhnn  JJaammeess  AAuudduubboonn  SSttaattee  PPaarrkk                              
 

Program Date    September 24, 2016                       Program Day: Saturday          Arrival Time: 9:45 am 
 

Group Information 
Organization: St. John the Baptist Youth Group 
Address: 725 Frame Rd 
City, State, Zip: Newburgh IN  47630  
Phone:  812 490.2000 Fax:        Contact: Charlene Fiedler 
E-mail:  cfiedler@evdio.org  Other contact information: 812. 449-8559 
 

Number of participants: 32  Do you need a shelter?   Yes   No 
Age of participants: Jr. Hi & H.s Shelter reserved: None  
Total Facilitators Needed (10-16 participants/group): 2 
Cost:   2  group(s)    Half Day  (1-3 hours)    Full Day (3-5 hours) 
 $80.00 per group of 10-16 $120.00 per group of 10-16 
 

Total amount due day of the program (unless otherwise approved): $160.00 
Please make check payable to J. J. Audubon State Park, Account 71, PO Box 576, Henderson, KY  42419  
Time  Program  

10:00-12:00 Introduction, Warm-ups, Challenge Course 

12:15 LUNCH at the Hilltop Shelter 

       Challenge Course 

 
Additional Information 

Jackie 
Please have all participants and chaperones complete 
and bring the Challenge Course Agreement to 
Participate/Assumption of Risk forms with them. 
Please notify participants that they must remove 
jewelry, watches, and items from pockets prior to 
participation.   
Check-in and program payment and may be 
completed at the Park Main Office 15 minutes prior to 
start of program. 
 

Thank you, 

Jackie, Park Naturalist 

Crowley 
270-826-2247 Park Office;  

270-826-4424 Office;  812 598.7087 cell 

Office Use Only 
 

Confirmation Sent                      
M.O. Calendar 
Shelter Confirmed 
Risk and Release Form Sent 

 
 
Date Scheduled: 8-5-16 
_____ Actual # of Participants 
_____ Actual # of Teachers 
_____ Total 
_____ Number of Programs 

 

Staff:  SR_________   RH_________   KML_________   Cur._________  Asst. Cur. ________   

 Nat._________   Asst. Nat. 1_________   Asst. Nat. 2_________   Other__________________ 



 

John James Audubon State Park 
3100 Hwy 41 North 

PO Box 567 
Henderson, KY  42420 

Naturalist Office: 270-826-4424 
Main Office:  270-826-2247 

Fax: 270-826-2286 

 
 
Dear Charlene, 
 
 
 
I'm glad you've scheduled a visit to use the Challenge Course at Audubon State Park.  This letter is to confirm 
the schedule set up when we talked: The course is scheduled to begin at 10:00 and end at 12:00 on  Saturday, 
September 24, 2016. 
 
Participants should dress comfortably in clothes that may get dirty.  It is advisable to wear insect repellant 
during the warmer months.  You may also suggest they bring a water bottle.   
 
Bus parking is available in the museum parking lot.  Your facilitator(s) will meet you at the Main Office (lower 
building) where you can pay.  Your Challenge Course fee is $ 160.00.  A release form is being sent with this 
letter, please make copies and have completed forms with you when you come.  No one will be allowed to 
participate without a release form.  All jewelry, wallets and keys should be removed before arrival.  Anyone 
with health problems that may limit involvement should notify their facilitator.   
 
Because of the safety factor, the Challenge Course will have to be cancelled if it is wet or raining on the day of 
your program.  I will try to reach you by phone to confirm, but please try to call us as well.  At that time we can 
reschedule the Challenge Course for another day if desired. 
 
We look forward to seeing you!  If you have any questions or need to contact us before your visit, please feel 
free to call the naturalist office at (270) 826-4424 or email at JulieA.McDonald@ky.gov 
 
        

Sincerely, 
 

 
       Jackie Crowley 
       Park Naturalist 



ELEMENTS IN THE CLEARING 
Time may not allow for participation in all elements 
 

RATTLESNAKE GAME 
Task:    How fast can you get the hula-hoops around the circle without letting go of each other’s hands.  

Compete with other group on time. 
 

EGG GAME 
Scenario:  You are out of food and all you have to eat is this very large egg.  

However, the egg is radioactive and you must keep it as far away 
from you as possible but you need to take it home to boil out the 
radioactivity. 

Task:  Carry egg with string apparatus to a location. 
 

TROLLEYS 
Scenario:  You are in a swamp and you must cross a quicksand area but you 

cannot touch the ground.  You have 3 special quicksand trolleys that 
can take you safely across. 

Task:  To have the group from point A to point B using two to three trolleys 

without touching the ground between points 
 

ALL ABOARD 
Scenario:  You are stranded at sea and everyone must get up on the life raft to avoid 

sharks. 
Task:  Have participants place a specified number of body parts on the platform.  Then 

have the entire group on the platform without piling themselves on top of one 
another for a designated time period.  Participants cannot touch the ground 
with any part of their body. 

 

ELEMENTS IN THE WOODS 
Time may not allow for participation in all elements 
 

SWINGING LOG 
Scenario:   

1. You must cross a log which is hanging by swinging vines to get to 
the other side of the lava pit. 

2. You are on a log in a river in the Amazon.  You must all be on top of the log 
to prevent from being eaten by piranhas. 

Task:    
1. To have an individual walk the length of the log. 
2. To have he group balance while standing on the log for a specified period of 

time. 
 

BLACK HOLE 
Scenario:  You are stuck in an underground sewer and you must go through the sewer 

pipe to prevent them from drowning. 
Task:  For the group to pass each member through the tire to the other side.  Once 

through the tire, members are not allowed to return to the other side except as a spotter. 



SPIDER WEB 
Scenario:  You all must pass through the spider web without waking the spider.  If you 

move the web too much, the spider awakes and may try to feed. 
Task:  To pass each member of the group through a separate web opening without 

letting any part of the body touch any part of the web.  Once a member uses an 
opening, that section is closed to further passage. Participants cannot be passed 
over or under the web.   

 

MOHAWK TRAVERSE 
Scenario:  You must safely cross the lava pit without falling. 
Task:  Divide the group into two equal groups for spotting safety.  One group is to 

traverse the entire length of the series of cables without falling off.  The 
other group will spot the traversers and then the groups will switch roles. 

 

MOUNTAIN TOPS 

Scenario:  You are on one mountain top and you must make it to the second and 
final mountaintop only by touching the special planks. 

Task:  To have the group get from the first platform to the third platform using 
the two planks without the participants or the planks touching the 
ground. 

 

NITRO CROSSING 
Scenario:  You and your team stand on the edge of a canyon.  Your only means across to the 

other side is a springy rope dangling over the canyon. 
Task:  Get you and your team across to the other side of the canyon without the 

participants touching the ground. 
 

T. P. SHUFFLE 
Scenario:  You are standing in a line in front of a firing squad.  The only way you can survive 

is by rearranging yourself according to how the firing squad officer tells you. 
Task:  Have the group stand on the pole.  Then select a means by which they have to 

rearrange themselves on the pole without touching the ground.  For example, have 
them arrange themselves by age, height, birthdates, colors of clothing, etc.  Or have 
them select an animal, plant, or other object and then have them classify these 
selections. 

 

BEAM 
Scenario:  You are unfairly imprisoned and you have a chance to escape but you must all 

make it over the wall. 
Task:   To get the entire group from one side of the beam to the other (going over the beam) 

without using the side trees.  Once over the beam, you cannot return to assist, but 
you may return to spot. 

 

TRUST FALL 
Scenario:  You are falling back on the softest feather-bed. 
Task:  This is an individual challenge – to trust the group you have been working with to 

catch you as you fall backwards from the platform.  The group also trusts you to fall 
correctly. 



WILD WOOZY 
Scenario:  You must go as far as you can without falling into the lava pit. 
Task:  Two participants (one per cable) walk the diverging cables, while 

maintaining physical contact to support each other, to a point where they 
can no longer continue or they reach the far support trees. 

 
POLE AND TIRE 

Scenario:  You must remove and replace the ring on the giant’s finger without waking 
him.  

Task:  As a group, remove the tire from the pole, place it on the ground, and then place it 
back on the pole. 

 



 
 

KENTUCKY DEPARTMENT OF PARKS 

WAIVER OF MINOR’S LIABILITY CLAIMS (FOR PARTICIPANTS UNDER AGE 18) 

Participants should dress comfortably in clothes that may get dirty.  It is advisable to wear insect repellant and bring a 

water bottle during the warmer months.  All jewelry, wallets and keys should be removed before arrival.  Anyone with 

health problems that may limit involvement should notify their facilitator.   
 

Certain risks and dangers may occur during participation on the Audubon State Park Challenge Course.  These include but 

are not limited to the hazards of depending on other people, being at various heights (ground to 10 feet), and the forces of 

nature.  I further understand that while participating in these activities I will be exposed to the elements of nature, 

including temperature extremes and inclement weather. 

Park John James Audubon State Park   

Participant Name:  __________________________________________________ 

Event:  _J. J. Audubon State Park Low-Ropes Challenge Course___ 

Date of Event: _______________________________   

 

I, _______________________________, the undersigned parent or guardian of 

__________________________________ (name of minor), DOB ___________ (date of birth of minor), do hereby 

consent for him/her to participate in Low Ropes Challenge Course (name of activity) at John James Audubon State Park 

(name of state park) on ________________  _____ (date of activity).   

In case of an accident or injury to my child, I authorize my child to be treated by a medical professional and/or to 

be given or provided such emergency medical care as may be required. My medical insurance carrier and ID No. and/or 

Social Security No. are ________________________________________________________. My child’s physician is Dr. 

_______________________.  

I hereby covenant, promise and agree for my minor child, myself, my personal representatives, heirs and next of 

kin, that neither the Tourism, Arts and Heritage Cabinet, Kentucky Department of Parks, nor John James Audubon State 

Park (name of state park), any of its agents, officers or employees shall be held responsible or liable for any negligence, 

implied or otherwise, for personal injury or damages suffered or sustained by my minor child in connection with, arising 

out of, or resulting from any and all activities associated with the abovementioned event.  

_________________________    ____________     _____________________     __________________ 
Emergency Contact   Relationship  Phone number -Home    Phone number -Cell 
 

Does the participant have any medical conditions (or medications) we should be aware of?       Yes   No 

Please list if answered “Yes.” 

 

 
Please check one: 

  I give permission Kentucky State Parks permission to use my (or my child’s) photograph(s) in its publications, promotional 

material or on its web site to promote parks.  I release the Kentucky Department of Parks, the photographer, employees, and the state 

from liability for any violation of any personal or proprietary right I may have in connection with such use 

  Please do not take or use my photo. 
 

____________________________________   ________________________________________  _________________ 

Parent or Guardian Name (Please Print) Parent or Guardian Signature   Date 

 

____________________________________   ________________________________________  _________________ 

Witness Name (Please Print)    Witness Signature    Date 

  



 
 

 

  

KENTUCKY DEPARTMENT OF PARKS 

ADULT WAIVER OF LIABILITY CLAIMS (for individuals over age 18) 

Participants should dress comfortably in clothes that may get dirty.  It is advisable to wear insect repellant and bring a 

water bottle during the warmer months.  All jewelry, wallets and keys should be removed before arrival.  Anyone with 

health problems that may limit involvement should notify their facilitator.   
 

Certain risks and dangers may occur during participation on the Audubon State Park Challenge Course.  These include but 

are not limited to the hazards of depending on other people, being at various heights (ground to 10 feet), and the forces of 

nature.  I further understand that while participating in these activities I will be exposed to the elements of nature, 

including temperature extremes and inclement weather. 
 

Park John James Audubon State Park   

Participant Name:  __________________________________________________ 

Event:  _ J. J. Audubon State Park Low-Ropes Challenge Course___ 

Date of Event: ____________________________   

 

 I, _______________________________, the undersigned, plan to participate in Low-Ropes Challenge Course 

(name of activity) at John James Audubon State Park (name of state park) on ________________ (date of activity).   

 

In case of an accident or injury during this activity, I hereby covenant, promise and agree for myself, my personal 

representatives, heirs, and next of kin that neither the Tourism, Arts and Heritage Cabinet, Kentucky Department of Parks, 

nor John James Audubon State Park (name of state park), any of its agents, officers or employees shall be held responsible 

or liable for any negligence, implied or otherwise, for personal injury or damages suffered or sustained by me in 

connection with, arising out of, or resulting from any and all activities associated with the abovementioned event.  

 

_________________________    ____________     _____________________     __________________ 
Emergency Contact   Relationship  Phone number -Home    Phone number -Cell 
 

Does the participant have any medical conditions (or medications) we should be aware of?       Yes   No 

Please list if answered “Yes.” 

 
 

Please check one: 

  I give permission Kentucky State Parks permission to use my photograph(s) in its publications, promotional material or on its web 

site to promote parks.  I release the Kentucky Department of Parks, the photographer, employees, and the state from liability for any 

violation of any personal or proprietary right I may have in connection with such use 

  Please do not take or use my photo. 

 

______________________________________   ________________________________________  _________________ 

Participant Name (Please Print)    Participant Signature    Date 

 

______________________________________   ________________________________________  _________________ 

Witness Name (Please Print)      Witness Signature    Date 

 

 

 


