
BackRhoads  
HUNTER INFORMATION RECORD 

  
  

The following information is considered confidential and is used to obtain licenses for hunts booked.  We’ve also 
requested pieces of pertinent information in an effort to make your hunt as safe and enjoyable as possible. 

  
  

Name______________________________________________________________________________________ 
  
Address_______________________________City________________________State____Zip_______________ 
  
HomePhone________________________________Cell Phone________________________________________ 
  
Fax Number____________________________Email Address_________________________________________ 
  
Date of Birth_________________Height_________Weight_________Eye Color_________Hair Color________ 
  
Driver’s Lic. #_______________________Soc. Sec. #__________________Hunter’s Safety #_______________ 
              (Last Four)                                              (If Under 18) 
  
Emergency Contact Name__________________________________Number______________________________ 
  
General Physical Condition:       Excellent_____Good_______Fair______Poor______ 
  
Any Medical Condtions________________________________________________________________________ 
  
___________________________________________________________________________________________ 
  
Any Drug or Food Allergies_____________________________________________________________________ 
  
___________________________________________________________________________________________ 
  
Special Dietary Needs__________________________________________________________________________ 
  
___________________________________________________________________________________________ 
  
  
Hunting Experience as it relates to this Trip  
 
___________________________________________________________________________________________ 
  
___________________________________________________________________________________________ 
  
___________________________________________________________________________________________ 
  
 
                                                                       BackRhoads Outfitting 

PO Box 717 
Guymon, OK 73942 

                                                                   Fax (580)338-1574 
                                                               Phone (405)714-4696  

Email phillip@backrhoads.com 


