This questionnaire is designed to assist guides on trips in determining the best person for you to ride or camp with, as well as assisting us in creating the most enjoyable, comfortable and safe environment for you, the other attendees and the guides. We ask that you be honest in answering the following questions. We understand that many of us have struggled with vices in the past and do not want to put anyone in a situation that they are not ok being in. Our goal is to make the environment fit your needs. Not ours. We do not judge and don’t want you to think that your answers will be a disqualifier to an event. This information is confidential and will only be viewed by the guides assisting with the trip. 

Name_____________________	DOB_____________		Phone__________________
Address____________________________________________________________________________
Emergency POC (name and phone) ___________________________________________________
Major Medical issues_________________________________________________________________
Alergies_____________________________________________________________________________
Physical limitations__________________________________________________________________
When answering these questions, answer with Yes or No. Please keep in mind the use of illegal narcotics is NEVER allowed on any trip. 
1. Do you smoke? ___________ (If yes, vape, cigarettes, cigar, marijuana?)____________
2. Do you chew? ______________
3. Do you drink alcohol? _________
4. Do you plan to carry a firearm on trips? ___________
When answering these questions please take into consideration (and be honest with yourself) what you are or are not comfortable being around. Again, we want your experience and the environment to be enjoyable for you. Please answer yes, no, or don’t care regarding whether your comfortable being around the following:

1. Alcohol? ____________
2. Tobacco and/or Marijuana? ___________
3. Firearms? ____________
Print your name __________________________
Sign and Date____________________________________
