
Type of Hunt 

Gender M Height Weight Hair Color 

Excellent Good Fair Poor 

Yes No Occupation 

Have Ridden 

Emergency Phone

Seen a Horse 

Firearm Make Caliber 

Compound 

Bullet Brand 

Recurve Longbow 

Hunting Information 50% Non Refundable deposit is required with reservation form. Balance is due August 1st. I
understand that all money paid is non refundable. (You may apply to a hunt in the following year 
in the event you need to cancel). Call your insurance agency for trip cancellation insurance. 

2 on 1 Drop Camp Driving Flying 

Hunt Dates 1st choice

Bear 

Signed By Date 

Flying J Outfitters, Inc. • P.O. Box 86 • Lapoint • Utah • 84039-0086 • Phone: (435) 646-3208 • Fax: (866) 852-9880 • www.FlyingJOufitters.com 

Lion

Afraid of Horses

F 

Name 

Address 

Address 2 

City

State/Province 

Zip/Postal Code 

Hunt Questionnaire Please answer the following questions.  Your info will be used in obtaining the  proper 
licensing, and will assist us in planning a more comfortable and successful trip for you. 

Eye Color 

Smoker

Experienced 

Physical Condition

Transportation 

2nd Choice Dates  

What species will you be hunting? (check all that apply) 

1 on 1 

(required if born after January 1, 1965 )

WolfElk Deer

Physical Ailments 

Medications, if any 

Emergency Contact 

Horsemanship 

Hunting Experience

Weapon of Choice

Bullet Weight

If you shoot a bow, what kind?

How did you hear about us?

Facebook Other

Your maximum effective shooting range is

Bugle Magazine Internet Search Word of Mouth Trade Show

Hunter Ed. #

Reservation & Standard 
Information Form 

Personal Information

Email 

Phone 

Mobile 

Birthday

Cust ID or SSN
Idaho use Last 4 of SSN

http://www.FlyingJOutfitters.com/
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