
 

 

Guest Data Sheet 

To help us prepare for your trip, please complete the following form and return it to the address listed 
above.  If necessary, use reverse side.  Questions? Do not hesitate to call… How may we assist you?   

1. If this is a group trip, who is the contact persons name? 

 

2. What is your trip date: 

  

3. Do you have any special requests or interests that you would like us to be aware of? 

 

4. Medical/dietary notes.  Do you have any allergies or medical conditions?  Please let us know 
about any and every condition that may become an issue under unlikely but possible adverse 
circumstances.  Do you use any medications? 

 

5. How are you traveling to our meeting spot and where will you be staying? 

 

Personal info: 

Name of Guest     Age      Wet Suit Size         Height         Shoe Size       Need a Sleeping Bag?     
 
 
 
 
 
 
 

Signed:_________________________________________________  Date__________________ 
Please use additional sheet if neccessary 


