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Reservation & Standard 
Information Form 

Personal Information

Name Email 

Address Phone 

Address 2 Mobile 

City Birthday 

State / Province 

Zip / Postal Code 

Summer Pack Trip Questionnaire Please answer the following questions. Your responses will assist 
us in planning a more comfortable and successful trip for you. 

Height   ________    Weight   ________    Eye Color   ________    Hair Color   ________  FGender         M       

Physical Condition 

Smoker  

Physical Ailments 

Medications, if any 

Emergency Contact 

Horsemanship  

Camping Experience 

Yes No 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________  Emergency Phone  ____________________ 

 Experienced                Have Ridden             Afraid of Horses                Seen a Horse

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

How did you hear about us? 

Facebook Bugle Magazine Internet Search Word of Mouth Trade Show    Other _____________ 

Trip Information 50% Nonrefundable deposit is required with reservation form. Balance is due 15 days prior to your 
trip. I understand that all money paid is nonrefundable. (You may apply to a trip at a later date in 
the event you need to cancel). Call your insurance agency for trip cancelation insurance. 

Type of Trip  Catered Trip  Drop Camp  

Trip Dates 1st Choice ______________________________ 

Transportation    Driving            Flying

2nd Choice Dates _____________________________ 

______________________________________________________________ _______________________ 
Signed by Date 
 

Excellent Good             Fair                Poor 

http://www.FlyingJOutfitters.com/
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