Hunters
Application

LAST NAME: FIRST NAME:

AGE: HEIGHT: WEIGHT:

ADDRESS:

CIity: STATE: Zip:
HoME PHONE: ( ) - WORK ( ) -

MOBILE: ( ) - FAx: ( ) -

E-MAIL: S.S.#:

HUNTING LICENSE #: FOID/PERMIT' #:

EMERGENCY CONTACT: O PHONE:
HUNT TYPE": DEErR [ | TurRkey [ | UpLanp? [ 1
WEAPON TYPE': Bow [ ] SHOTGUN [ ] O
PREFERRED DATES’: 1°" CHOICE: 2ND CHOICE:

DATES TEN TATIVE]I_;l( BOOKED:

ARE YOU ALLERGIC TO ANY PARTICULAR FOODS, OR IN NEED OF ANY SPECIAL MEDICAL

AID/TREATMENTS? YES/NO'

DO YOU HAVE ANY SPECIAL NEEDS/REQUIREMENTS THAT OUR STAFF MIGHT BE ABLE TO ASSIST

WITH? YES/NO'

ENCLOSED IS MY 50% DEPOSIT, IN THE AMOUNT OF §

I have read and understand the rules and regulations governing Arrowhead Ridge Hunting

Preserve on this day of

20 .

SIGNED:

PLEASE NOTE:
SAFETY IS OUR PRINCIPLE CONCERN

1

2. ALL HUNTERS ARE REQUIRED TO PROVIDE THEIR OWN STANDS OR CLIMBERS.

3. ALCOHOLIS BYO. CONSUMPTION IS RESTRICTED TO NON-HUNTING HOURS ONLY.

4. ARROWHEAD RIDGE IS A TOBACCO/SMOKE FREE CAMP AND HUNTING ENVIRONMENT. THIS HELPS TO ENSURE THE
COMFORT OF ALL HUNTERS AND PROTECTS THE WILDLIFE HABITAT.

! Select one

% Dogs will be provided. Clients wishing to use own animals should contact Arrowhead Ridge management.
? Every effort is made to ensure clients requests are met; prior planning/booking will help ensure priority during peak seasons



