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      CHOOSE YOUR DAY with a check  

Full Day 

 

A full-day program is 4-6 hours. 
Students will rotate through at least 3 
education stations, plus a tour of at 

least 2 buildings. 
  

Our Price: $9 +hst per student 
Teachers & Adult help are free! 

  
 

Half Day 

 

A half-day program is 2-4 hours. 
Students will rotate through up to 3 
education stations, plus a tour of 2 

buildings.  
 

 Our Price: $7.50 +hst per student 
Teachers & Adult help are free! 

  
 

Short Day 

 

A short-day lasts 2 hours and is ideal 
for small sized groups of 20 or less. 

Students will visit at least 1 education 
station, and tour 2 buildings. 

  
Our Price: $6 +hst per student 

Teachers & Adult help are free! 
  

 

 

 

The GPV&A can accommodate all group sizes, from very small to very large. Contact us to customize your visit 

EXCURSION APPLICATION FORM 
GEORGINA    PIONEER   VILLAGE   &   ARCHIVES 

KESWICK   ONTARIO curator@georgina.ca  905-476-4301 x2284 

DO NOT SEND PAYMENT WITH THIS FORM 

Email to: 

curator@georgina.ca 

CANCELLATION & MODIFICATION POLICY 

A deposit of 50% of total balance is due at the time of booking. Cheques made payable 

to "Town of Georgina" Cancellations must be received in writing two weeks prior to 

the booking in order to have deposit returned.  Sign and return rental contract along 

with your deposit in order to confirm booking.  Rental contract will be adjusted to 

reflect exact number of participants on arrival when balance is due.  
 

 

School/Organization Name: ______________________________________________________________ 

 

Address:   _______________________ City: ________________________________ 

 

Postal Code:   _______________________ Phone: ________________________________ 

 

Contact Name:  _______________________ Email:  __________________________ 

 

Grade:    _______________________  

 

# of Children:   _______________________ # of Supervisors:________________________ 

 

Date of Visit (M/D/Y)  _______________________ Arrival & Departure Time: ________________ 

 

Comments & Special Needs: ______________________________________________________________ 
                   (e.g. food allergies, physically or developmentally challenged, ESL, Gifted, etc.) 


