
     

                                                                             IMPORTANT!  
  Return no later than 45 days before your trip 

 

TRIP MEMBER TRAVEL AND PERSONAL INFORMATION SHEET 
 

FULL CANYON OAR POWERED 
 

PLEASE COMPLETE THE FOLLOWING INFORMATION FOR SINGLE PARTICIPANT, COUPLE, OR FAMILY 
RESIDING AT THE SAME ADDRESS.  

 

 Booking #_________    Trip Date_________________________________ 
 Address___________________________________________________________________________
 City_____________________________________  State _________ Postal Code________________ 
 Home Phone_____________________________ Email____________________________________ 
 Work Phone______________________________  Cell _____________________________________ 

 
1. Please list full legal names, birth date(s), weights, and postal codes for your party below: 

 

 First                 Last                     Date of Birth   *Weight             Postal Code     

 ___________________   ________________________    ___________    ___________    ____________ 
 ___________________   ________________________    ___________    ___________    ____________ 
 ___________________   ________________________    ___________    ___________    ____________ 
 ___________________   ________________________    ___________    ___________    ____________ 
 ___________________   ________________________    ___________    ___________    ____________ 
 ___________________   ________________________    ___________    ___________    ____________ 
 ___________________   ________________________    ___________    ___________    ____________ 
 ___________________   ________________________    ___________    ___________    ____________ 
 *Weight is a requirement by our air charter service so that they can provide you with the correct life jacket size. 
 

Vision Air, our charter flight partner, requires a limit of NO MORE than 25 pounds of personal gear.   
     This applies to flights at the beginning of the trip as well as the end of the trip. 

 

2. Do you or anyone traveling with you have a National Park Pass?   
Please print name: ___________________________________ and the # is _____________________ 

 

3. Please indicate with an “X”, the appropriate travel plans for those listed. 
 

Coming into Marble Canyon the NIGHT BEFORE and staying at Cliff Dwellers Lodge 

  _____  Flying into Marble Canyon from North Las Vegas with Vision Air 

  _____  Van shuttle from Las Vegas to Marble Canyon 

_____ Driving by car or riding your imaginary horse 

 Coming into Marble Canyon the MORNING OF 
 

_____  FLYING IN - We will pick you up in front of Marble Canyon Trading Post at 9:00 am 

               

_____ CAR - Please meet us at Cliff Dwellers Lodge at 8:30 am 
 

Do you have any different travel plans coming into Marble Canyon? (Please Explain) 
__________________________________________________________________________________ 

 

4. Please indicate with an “X”, where you wish to be flown back to at trips end:  
  

 _____ Las Vegas, NV      _____ Marble Canyon, AZ _____ Page, AZ 
 

PLEASE NOTE:  The airline requires that all passengers 16 and over have a Government Issued Photo ID  
     when they board the plane at Bar 10 Ranch.   

 
 

(Continue on Reverse Side) 
 
 



     

5. Do you or any member of your party have any food allergies / restrictions?   
  

If there is a “Vegetarian” in your group, please specify the following: 
Vegan: Does not consume animal flesh (beef, poultry, pork, or fish) or any animal bi-products (eggs, cheese, milk) 

Lacto-Ovo: Does not consume animal flesh (beef, poultry, pork, or fish) but does consume eggs, cheese, milk) 

Pescetarian: Does not consume beef, poultry, or pork but does consume fish, eggs, cheese, milk, etc. 
 

Please list name(s) of person(s) with any special diet restrictions or food allergies: 
 

Name     Diet Restrictions or Food Allergies (ex: No nuts or vegetarian) 

________________________ ____________________________________________________ 
________________________ ____________________________________________________ 
________________________ ____________________________________________________ 
________________________ ____________________________________________________ 
________________________ ____________________________________________________ 
 

    Please note that while we will do our best to accommodate your specific needs, our abilities are limited to 
 the space and refrigeration capabilities of the raft. 

 
6. Do you have any special occasions you are celebrating while on the river? 

__________________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________ 

 
7. Please provide us with a person to notify in case of emergency (Someone NOT on the river with you): 

 
Name: _______________________________ Relationship: _______________________________ 
 
Day/Cell Phone: _______________________ Night Phone: _______________________________ 

 
 

8. Please list name(s) of person(s) with any disabilities, medical conditions, or allergies that would assist 
us in case of a medical emergency.  This could be anything from being diabetic, limited vision, hearing 
impaired, hypertension, etc.  

 

Please remember that this will not stop you from taking our trip, but will help improve our service to you.  
 

Name     Disability / Condition / Medications 

________________________ ____________________________________________________ 
________________________ ____________________________________________________ 
________________________ ____________________________________________________ 
________________________ ____________________________________________________ 
________________________ ____________________________________________________ 

 
9. How did you hear about Hatch River Expeditions?  _________________________________________ 

 _____ Google (or other search engine)    
 _____ Word of Mouth  
 _____ Returning River Rat   

 
 

Please write below any concern you may have and we will email or call you with an answer: 
 __________________________________________________________________________________ 
 __________________________________________________________________________________ 

  __________________________________________________________________________________ 
 

Hatch River Expeditions 
HC 67 Box 35 (Hwy 89A) 

Marble Canyon, AZ 86036 

 
Toll (800) 856-8966, Local (928) 355-2241, Fax (928) 355-2266, Email: info@hatchriverexpeditions.com 


