
• Complete this Registration form
• Complete the Medical History form
• Sign the GWR Release & Indemnification form

• Enclose deposit

Mail or fax to GWR, Attention: Craig, before the published registration deadline.

Complete one set of forms per person.

Trek Name: ____________________________
Trek Dates: ____________________________

Your Name: __________________________________ Age: ____________
GWR Graduation Date: ___________________
Current Address:  ____________________________________

        ____________________________________

Current daytime phone: ___________________    Evening phone: __________________
email address:  ___________________________________

Deposit enclosed: _______________________    Balance Due: ___________________

Person to contact in case of an emergency: __________________________________________
Relationship? ____________________

Day Phone #: _____________ Evening phone # ______________

Any dietary restrictions? __________________________________________________________

Please let us know your travel plans to the trek start local: _______________________________
_____________________________________________________________________________

What have you been doing since GWR? _____________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Gray Wolf Ranch
P.O. Box 102

Port Townsend, WA 98368

1-800-571-5505
Fax: 360-385-3605

GRAY
WOLF
RANCH

Alumni & Family Treks
Registration Form

• Sign the outfitter release form


