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Warrior Adventure Quest

Request Form

Unit:

POC (Rank) Name:

Phone Number:

Email:

Activities Offered:

Paintball

MON-FRI (0900-1400)

White water rafting

MON-FRI (0830-1300)

Zip-Lining

MON-FRI (0730-1700)

Activity:

Minimum/Maximum Number of Soldiers

Paintball

Minimum: 18/Maximum:50

White water rafting

Minimum: 10/Maximum:31

Zip-Lining

Minimum: 20/Maximum:31

Activity Requested om F2UY" LIS 1-00i@hi&0:

Select One

Date Requested (List 3 in order of preference):

Number of Soldiers:

Additional Comments:

Please email WAQ Request form to Dorie Nix and Amanda Reitz:

Dori.e.nix.naf@mail.mil and Amanda.b.reitz.naf@mail.mil

For more information about the WAQ program please visit:

https://benning.armymwr.com/programs/warrior-adventure-quest
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