
 

 
 

Lehigh Gap Nature Center 
School Field Trip Application 

 
Date requested: _________________  Alternate dates: ________________________________  
 
Time requested (from/to): ______________________________________________________  
 
Instructor Name: ______________________________________________________________  
 
Course/Grade Level: __________________________________________________________  
 
School Name and Address: _____________________________________________________  
 
____________________________________________________________________________  
 
Phone: _____________________________  Email: _______________________________  
 
Number of Participants: ________________________________________________________  
 
Topics/Programs requested for field study: _________________________________________  
 
____________________________________________________________________________  
 
____________________________________________________________________________  
The Lehigh Gap Nature Center will provide the instruction and materials for your class, however, the instructor is 
responsible for the safety and behavior of the students. Classes must have adequate supervision to maintain safety 
and orderly conduct at all times. Groups who are not adequately supervised will be asked to leave the nature center. 
****************************************************************************** 
LGNC use only 

Fee: 

Field trip leader:  

Date:  

Time:  
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