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N5773 Resewood Ave. Neillsville, WI. 54456
REGISTRATION FORM

NAME TRIP DESIRED

DATES PREFERRED: 1st choice/ 2nd choice

ADDRESS CITY STATE VALY
PHONE: (home) (work)

E-mail:

AGE____ SEX M( ) F( ) HEIGHT WEIGHT

HEALTH CONCERNS: (allergic reactions/medical alerts, dietary restrictions, disabilities,
etc)

HORSEBACK RIDING EXPERIENCE

CAMPING EXPERIENCE

ENCLOSED IS THE 30% NON-REFUNDABLE RESERVATION FEE
BALANCE DUE 30 DAYS BEFORE TRIP DATE.

RELEASE AND ASSUMPTION OF RISK: ** I recognize that an element of risk is present in any
“Adventure Recreation” program despite all safety precautions. I accept such risk and hereby
agree to accept responsibility for personal or property damage sustained during any Wilderness

Pursuit Outing.

SIGNATURE

(Parent or legal guardian if minor)

DATE

e If you cannot participate after the final payment is made, the balance will be held as a credit

for the following season.
You may transfer the balance to a new participant.
e Guide Gratuity not included in price
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