
The Warrior Adventure Quest is a program that combines existing high-adventure recreation activities such as paintball, rock climbing, 
scuba diving and skiing with the Leader led After Action De-brief'. Soldiers who participate in WAQ are expected to combine team 
building skills with skills learned during the program and walk away with a newfound passion for leisure activities 
that can enhance their overall quality of life.

UNIT: __________________   Unit UIC: ________________    WAQ Program Requested Date: __________ 

WAQ Unit POC: _________________________________

First Name: _____________________ Last Name: _________________________   Rank_____ 

CMR / Unit Address: __________________________   APO, AE: ________   DSN: __________________

Email Address: _________________________________________ Cell Phone:______________________ 

Activities/Programs:    ______________________________ 

Please select one preferred program your Unit. NOTE: Certain programs can be combined into a single day.

Min. number of participants for any event is: 10 person 
Max. Number of participants per event not to exceed 40 person. The final number of participants will 
be determined by the ODR staff.

All forms must be returned to Outdoor Recreation to complete the scheduling process. Please refer to the MOI for 
more detailed information regarding timelines, trainings and other requirements. Please email completed form to the 
following email address: usarmy.ansbach.id-europe.list.mwr-outdoor-recreation@army.mil

For ODR Staff use only:  

Date Request Received: ______________ ODR POC for event:   ___________________________ 

Date of Event:   ______________  ODR Staff Signature       _________________________ _ 

*Prior reservation is required

USAG Ansbach Outdoor Recreation 
Warrior Adventure Quest 

Registration Form

Paintball
Top Rope Climbing - Indoor
Top Rope Climbing - Outdoor
Klettersteig/Via Ferrata
Mountain Biking
Archery

Skiing
Snowboarding
Snowshoeing

SUP - Flat Water
Canoe - Flat Water
Kayak -Flat Water
Kayak - River
Scuba

Outdoor Recreation, Katerbach Kaserne Building 5807
DSN 587-2165/2166/2167 or CIV 0611-143-587- 2165/2166/2167

WAQ Program Alternate Date:   __________
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