
Night Journey Check List

Please return completed form one month prior to your arrival date.

Name of Group:    _____________________________________________________________

Leader’s name:   _____________________________________________________________

Cell phone number:  _____________________________Date of program:  _______________

Section A: Choose your Theme and One activity within your theme (If you want to
work towards a badge skip to section B)

Astronomy ______  Mission to Mars egg drop challenge
______ Telescope viewing*
______  Make a telescope
______ Read a star map

Sea Creatures ______  Dissect a squid
______ Explore a tide pool
______ Discover the world of whales inside an inflatable fin whale

Engineering ______ Take the tree canopy bridge challenge
______ Engineer a building model

Local Ecology ______  Investigate ponds*
______ Collect bugs*
______ Dissect an owl pellet
______ Learn to track animals
______ Take a guided nature walk*

Animal Adaptations______  Explore bird beak adaptations
 ______ Take the opposable thumb challenge
 ______ Play animal sensory games

Scientific Method ______ A series of science experiments (Night Journey Staff chooses)

All activities with an * are weather permitting. Please choose a second activity by
making with a “2”.

Section B: Choose your Badge (Do not complete this section if you have completed
section A)

Cub Scouts ______ Astronomy academic pin
______  Wildlife Conservation and Science academic pin

Over



Boy Scouts ______     Work towards a merit badge in Astronomy
______ Space exploration
______ Insects
______ Mammal Study and Nature

Brownies ______ Animals
______  Eco-Explorer
______  Outdoor Adventure**
______  Science in Action
______  Space Explorer
______  Water Everywhere

Junior Girl Scouts ______  Wildlife**
______  Earth Connections**
______  Skysearch

Cadette/Senior/Ambassador Girl Scouts   ______     Work towards All about Birds
      ______  EcoAction
      ______  Space Explorer
      ______ Wildlife

All activities with an * are weather permitting. Please choose a second activity by
marking with a “2”.

All activities with an ** are offered from June - September.

Tailor your badge workshop by telling us which requirements (within the badge) you would like
us to help you with?
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Section C: Choose your sleeping area:

______ Bring your own tent to sleep outdoors offered June-September**
______ Sleep “among the exhibits”

Section D: Does your group have any special needs that we need to know about?  (Allergies,
medications, learning challenges or other)
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Please return completed form one month prior to your arrival date to:

     Lisa Bates
lbates@ecotarium.org 

Fax #: 508 929 2701
Phone #: 508 929 2756

EcoTarium
222 Harrington Way
Worcester, MA 01604 Updated 2/28/11


