
Tour West Passenger Information Form 
 

Please fill out each section of the form for every person in your party.  This information is necessary for 
our records, and will help us to accommodate your needs.  Thank you.   Locator:  GC Foote 
 

1. Name: 
Phone Number:   
Address: 
City:   State:   Zip: 
Gender: Age:    Weight:  T-shirt Size (S,M,L,XL,XXL): 
In case of emergency, contact:  Name:    Phone Number: 
How many members of the party are in the same immediate family: 
Do you have any medical conditions or disabilities?    
If yes, please describe: 
 
 
Do you have a Golden Eagle Passport?  If yes, please give the card number: 
 
Do you have any dietary restrictions? 
(Please explain:  Food allergies, Vegetarian, etc.  If vegetarian please specify no dairy or no 
meat, or if poultry and fish are ok) 
 
 
Have you ever been on a commercial rafting trip in the Grand Canyon? 
If yes, please list the year (s) you were in the Grand Canyon: 
 
 

2. Name: 
Phone Number:   
Address: 
City:   State:   Zip: 
Gender: Age:    Weight:  T-shirt Size (S,M,L,XL,XXL): 
In case of emergency, contact: Name:    Phone Number: 
How many members of the party are in the same immediate family? 
Do you have any medical conditions or disabilities?    
If yes, please describe: 
 
 
Do you have a Golden Eagle Passport?  If yes, please give the card number: 
 
Do you have any dietary restrictions? 
(Please explain: Food allergies, Vegetarian, etc.  If vegetarian please specify no dairy or no meat, 
or if poultry and fish are ok) 
 
 
Have you ever been on a commercial rafting trip in the Grand Canyon? 
If yes, please list the year (s) you were in the Grand Canyon: 

 
 

Please return A.S.A.P. to Tour West, P.O. Box 333, Orem, UT  84059. Or Fax 801-225-7979. Tel: 800-453-9107 


