
NOAH’S WILDERNESS ADVENTURES INC.                                                  
P.O. Box 763,  Phoenix, OR  97535
Local:  (541) 535-9281 or toll free @ 1-800-858-2811
WWW.NOAHSRAFTING.COM
WWW.NOAHSFISHING.COM
e-mail:  noahsadventures@charter.net

GUEST QUESTIONNAIRE and LIABILITY RELEASE FORM

GROUP LEADER- ________________TRIP CODE- ___________DATE- ____________

Dear Guest,
In preparation for your river activity with us, we ask that you provide us with the following information so that we may 
provide you with the best possible safety, customer service and comfort.  Thank you very much! 

1.  Your Name:  ________________________________________________Phone #_________________________

2.  E.mail address:______________________________________________________________________________ 

3. Mailing address: _____________________________________________________________________________

3.  Your age:_____________height:_________________weight:__________________shoe size: _______________

4.  Any dietary restrictions or specifications?__________________________________________________________

5.  Beverage preferences for soda and beer:(bottled water always included)

Pepsi_____  Diet Coke_____  Sprite_____ Root Beer_____ 

Budweiser_____  Miller Genuine Draft _____  Coors light_____

6.  IF you plan on bringing your own soda/beer/wine/liquor/mix, please let us know so we can pack accordingly 
including unbreakable storage containers and extra Ice. ________________________________________________

_____________________________________________________________________________________________
7.  Any special physical conditions, which we may need to be aware of: ____________________________________

____________________________________________________________________________________________
                                         (Asthma, diabetes, anaphylactic shock, pregnancy, recent surgeries (last 6 months), back problems, other)

8.  Do you need assistance for travel and/or lodging arrangements before or after this trip? _____________________

9.  If you are on one of our camp trips, please indicate your needs (y/n): Tent - single occupancy ______ 
double occupancy _______ ,_______________________________, sleeping pad ______, sleeping bag ______. 
                                                                       (other name: to prevent duplication)

10. Do you plan on returning to Galice Resort (original rendezvous point) with us (y/n)______ or would you like to 
have your vehicle shuttled to Foster Bar (river take out point for this activity?) (Y/N)_______   Please note:  There is 
an additional $55 fee per vehicle for shuttle services provided by Galice Resort and two sets of keys are required to 
accomplish the shuttle and maintain vehicle security.

11. Would you like to use inflatable kayaks as part of this river activity? Yes____ No____ A little ____ A lot____

12. Are there any special occasions for your party which you plan on celebrating during your river trip(birthday, 
anniversary)?   Yes_____ No_____ If yes, please let us know how we can assist you: _____(on reverse side)______ 

13. Questions/comments:_________________________________________________________________________

We look forward to sharing this river adventure with you. Please return this questionnaire at least 48 hours prior 
to your trip via fax or mail, thank you.

( LIABILITY RELEASE – see reverse side )




