
                           

             O.A.R.S. GRAND CANYON GUEST REGISTRATION FORM 
   Please take a few minutes to complete both sides and pages of this form  
   along with the Visitor’s Acknowledgement of Risk form and return to   
   O.A.R.S. Grand Canyon, Inc., P.O. Box 67,  Angels Camp,  CA  95222 as  
   soon as possible to ensure that we provide you with the best vacation possible. 

 
Legal Name (First) _______________________  (Last) _________________________ Nickname __________________ 
 
Address___________________________________________City___________________State______ Zip____________ 
 
Phone (Hm) _________________________ (Wk) ___________________________ Cell  _________________________ 
 
Email _________________________________________   Birth Date ______________________    Age______________  
   
Height _____________   Weight* _____________  ( Needed to fit your personal flotation device)        Gender _________ 
 
Head Size ____________  (The widest part around your head measured in inches and/or centimeters.  Needed for helmet.) 
 
      *We reserve the right not to accept passengers weighing more than 260 lbs. or with a waist/chest size exceeding  
        56 inches.  If you exceed these requirements, please give us a call. 
 
Emergency Contact (DO NOT list yourself or someone on the trip): 
 

Name: _____________________________  Phone:________________________ Cell Phone:______________________ 
 
MEDICAL/DIETARY INFORMATION - Please be specific. 
 
YES 

 
NO 

Are you currently experiencing or have you ever had any of the following?  If Yes, please explain.  
You may be required to provide a note from your doctor clearing you for the trip. 

  Heart problems/attacks: 

  Chest pain/pressure: 

  Frequent shortness of breath: 

  Frequent dizziness: 

  Frequent Fainting: 

  High blood pressure: 

  Depression/anxiety: 

  Smoker: 

  Hepatitis: 

  Seizures: 

  Overweight: 

  Currently Pregnant: 

  Asthma/respiratory problems: 

  Diabetes/blood sugar problems: 

  Recurrent/frequent headaches: 

  Ulcer/stomach problems: 

  Urinary tract problems: 

  Muscular-skeletal problems: 

  Major hospitalization/surgery (within the last year): 

  Allergies: Bee Stings & other severe allergic reactions (If you are prone to anaphylactic shock, please bring an 
epi kit-we do not carry them) 

  Other: 
 

Over Please 

 

Tour Code: __________________ 
 
Booking #: __________________ 

 



 
 
DIETARY RESTRICTIONS/ALLERGIES:*  Please list anything that may require additional planning 
(Vegetarians please specify no red meat/poultry/fish/dairy/eggs or vegan): 
__________________________________________________________________________________________ 
 
MEDICAL HISTORY:   ____________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
MEDICATIONS (Currently taking)                                REASON FOR TAKING 
  
  
  
  

 
SPECIAL OCCASIONS:*  Birthday, Anniversary, Graduation, etc. 
_____________________________________________________________________________ 
*To honor your requests, we must have this information in our office at least 30 days before your trip. If you are 
booking within this time period, please make sure you’ve discussed any special requests with our office. We will do 
our best to accommodate your dietary requirements, but unusual requests may result in an additional charge. 

 
RENTAL GEAR: must be paid for prior to your trip departure.   
Two-person shared tents are included in the cost of your trip.  If you do not wish to share a tent you may rent a 
single tent. Sleep kits are not included (except for trips beginning at Whitmore Wash). 
Please note your gear request(s) below: 
 
Sleep Kit – Includes Sleeping Bag, Ground Tarp, 1 ½”  Sleeping Pad, Sheet and Pillow 
(A Sleep Kit is included in all trips beginning at Whitmore Wash)        
 

# Requested___________________@ $50.00 each 
 
Single Tent - I prefer a single tent to be supplied by O.A.R.S. Grand Canyon, Inc. and do not wish to be paired 
with anyone to share a tent.          
 

# Requested____________________@ $35.00 each 
 
PAYMENT METHOD FOR RENTAL GEAR ONLY: 
 

Check Enclosed ____________   
 
Credit card # ______________________________________________  Amex 4 digit ID # ________________ 
 
Name as it appears on card: ________________________________________ Exp. Date__________________ 
Please include the 4 digit ID number for American Express (found on the front of your card).         
 
 
I grant permission to O.A.R.S. Grand Canyon, Inc. and other trip participants to make movies, videos and photographs 
and to use them for promotional and commercial purposes without recourse or compensation to me.    
 
Signature: _____________________________________________________ Date: ____________________ 
 

 
 



 
 
 

TRAVEL INFORMATION 
 
 
LEES FERRY TO PHANTOM RANCH: 
 
I will be arriving in Flagstaff by _____________________________________on________________________ 
                                                        (Airline and Flight number/auto/other)                 (Arrival date & time)  
 
I will be staying at the Radisson Woodlands Hotel in Flagstaff (please specify name of hotel if other than the 
Radisson), the day before my river trip on________________________________________________________ 
 
I will be staying at the____________________________________after my river trip on___________________ 
                                        (Name of the Hotel at the South Rim) 
 
 
 
LEES FERRY TO WHITMORE WASH: 
 
I will be arriving in Flagstaff by___________________________________ on________________________ 
                                                         (Airline and Flight number/auto/other)              (Arrival date & time) 
 
I will be staying at the Radisson Woodlands Hotel in Flagstaff (please specify name of hotel if other than the 
Radisson), the day before my river trip on_______________________________________________________ 
 
I will be staying at the _____________________________________after my river trip on_________________ 
                                               (Name of the Hotel in Las Vegas) 
 
 
 
LEES FERRY TO DIAMOND CREEK OR LAKE MEAD: 
 
I will be arriving in Flagstaff by ______________________________________on______________________ 
                                                      (Airline and Flight number/auto/other)                 (Arrival date & time) 
 
I will be staying at the Radisson Woodlands Hotel in Flagstaff (please specify name of hotel if other than the 
Radisson), the day before my river trip on _______________________________________________________ 
 
I will be staying at the Radisson Woodlands Hotel in Flagstaff (please specify name of hotel if other than the 
Radisson), the day after my river trip on_________________________________________________________ 
 
 
 

Continued on Back Side 
 
 

 



 
 
 
 
PHANTOM RANCH TO WHITMORE WASH: 
 
I will be arriving at the South Rim by ____________________________________on___________________ 
                                                               (Airline and Flight number/auto/other)             (Arrival & time) 
 
I will be staying at the ________________________________the day before my river trip on______________ 
                                    (Name of the Hotel at the South Rim) 
 
I will be staying at the _______________________________________after my river trip on_______________ 
                                              (Name of the Hotel in Las Vegas) 
 
 
 
PHANTOM RANCH TO DIAMOND CREEK OR LAKE MEAD: 
 
I will be arriving at the South Rim by_____________________________________ on___________________ 
                                                               (Airline and Flight number/auto/other)               (Arrival & time) 
 
I will be staying at the ________________________________the day before my river trip on_______________ 
                                   (Name of the Hotel at the South Rim)               
 
I will be staying at the Radisson Woodlands Hotel in Flagstaff (please specify name of hotel if other than the 
Radisson), after my river trip on______________________________________________________________ 
 
 
 
WHITMORE WASH TO DIAMOND CREEK OR LAKE MEAD: 
 
I will be arriving at the McCarran International Airport _________________________on_______________ 
                                      (Las Vegas, Nevada)            (Airline & Flight number/auto/other)   (Arrival & time) 
 
I will be staying at the _________________________________the day before my river trip on _____________ 

       (Name of the Hotel in Las Vegas) 
 
I will be staying at the __________________________________ the day after my river trip on_____________ 

       (Name of the Hotel in Las Vegas) 
 
 
 

Thank you for choosing your whitewater adventure with 
O.A.R.S. Grand Canyon, Inc. 

 
 

 
03/26/10 
 


	Check Enclosed ____________
	Credit card # ______________________________________________  Amex 4 digit ID # ________________

	Name as it appears on card: ________________________________________ Exp. Date__________________

