
RESERVATION FORM 
 

This form must be filled out, signed, and mailed back to us. 
12570 Old Glenn Hwy #C, Eagle River, AK 99577  * Phone (907) 622-0630 

 
Name _________________________ Birth Date ________________________ 
 
Address________________________________________________________ 
 
City/State/Zip____________________________________________________ 
 
Phone ___________________  ______________________  ______________ 
          Home                                        Work                                                Fax 
 
Cell Phone _______________ E-mail Address __________________________ 
 
Sex _____ Height ______ Weight ______ Eye Color ________ Hair Color ____ 
 
Trip Date__________________________________ 
 
Trip Price $ _____________________ x _________  = $ ________________ 
                                                                 # of people 
 
Total Trip Price                                                             = $ ________________ 
 
Deposit Required to Book a Trip                                   = $ ________________ 
        (1/2 total trip price) 
 
Make Checks Payable to: Freelance Outdoor Adventures 
 
 

DEPOSIT INFORMATION 
 
Balance due 45 days before the trip is scheduled to begin.  No trip is reserved 
until a deposit has been received.  All guests are required to read and sign an 
Acknowledgement of Risk before the trip begins.  We highly recommend 
Vacation Insurance. 
 
I understand all deposits and payments made to Freelance Outdoor Adventures 
are nonrefundable.  (please check one of the following) I __ will or ___ will not be 
purchasing Vacation Insurance. 
 
 
____________________________                    _________________________ 
Name (please print)                                                            Signature 
 
 


