
 

 

 

  

  

  

 

  

 

  

  

   

  

 

 

 

  

 

 
 

 

 
 

 

 

Michigan Department of Natural Resources 

SCOUT BADGE WORKSHOP APPLICATION 

STAFF USE ONLY 

Date Received 

Plan an adventure with your group of eight or more Scouts (same level) to the place that brings “Up North, Downtown.” Groups of 
all ages can join us to be inspired, educated and connected to the wonders of Michigan’s natural resources.  

 Fill out the form below and submit at least 21 days in advance.  Reservation requests are not guaranteed until you 
receive an email confirmation from the Michigan DNR Outdoor Adventure Center.
 

 Payment is due at the time of entry or before.
 
 For more information please contact us at: DNR-OAC@michigan.gov.
 

CONTACT INFORMATION 

Contact Person Contact Person Telephone Number 

E-mail Address Contact Person Cell Phone Number 

Name of Pack or Troop 

Pack/Troop Telephone Number Scouting Level (e.g., Brownie, Wolf) 

Address 

City, State, ZIP Code County 

VISIT INFORMATION 

DAY DATE TIME 

1st choice  Saturday 10 a.m.  Saturday 3 p.m.  Sunday 12 p.m.  Sunday 2 p.m. 

2nd choice  Saturday 10 a.m.  Saturday 3 p.m.  Sunday 12 p.m.  Sunday 2 p.m. 

3rd choice  Saturday 10 a.m.  Saturday 3 p.m.  Sunday 12 p.m.  Sunday 2 p.m. 

Weekday choice Between 10 a.m. and 3 p.m. (subject to availability) 

WORKSHOP SELECTION 

Name of Badge Workshop (Check our website for available workshops.) 

Cost Per Scout 
$10 per Scout x ________ number of Scouts = $__________ 
$2 per sibling/leader/parent x ________ number of siblings/adults = $_________ 

Total Cost 

$___________ 

A list of participating Scouts, with first and last name, must be provided with reservation. See roster form on following page. 

Michigan DNR Outdoor Adventure Center 
1801 Atwater Street 
Detroit, MI 48207 
Telephone Number: 1-844-OAC-MDNR (1-844-622-6367) 
Fax Number: 313-567-0160 
E-mail:DNR-OAC@michigan.gov 
Website: www.michigan.gov/oac 

STAFF USE ONLY 

Date Entered (with initials) 

Date Confirmed (with initials) 

Total attendees and fees 

mailto:DNR-OAC@michigan.gov


    

       
                                                                                                         

 

        

   
 

 
  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 

   

    

    

SCOUT BADGE WORKSHOP ROSTER 

MUST BE ALL ONE LEVEL (e.g. Brownie, Wolf) 

Minimum 8 Scouts – Maximum 20 Scouts 
This roster must accompany your reservation application. Please include the first and last name of all SCOUTS ONLY. 


All guests (adults and children) must wear a wristband at all times.
 
All children must be accompanied by an adult throughout the Outdoor Adventure Center.
 

DAY/DATE/TIME_____________________ TROOP or DEN _______________ LEADER___________________________
 

FIRST NAME LAST NAME TIME IN 
1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 
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