
  
 GROAT CREEK OUTFITTERS 
 P.O. Box 1325, Whitecourt, Alberta, Canada  T7S 1P2 
 Ph:  (780)  779-5280    Fax:  (780) 779-4961 
 e-mail: hunt@groatcreekoutfitters.com 
_____________________________________________________________________ 
 
I, _________________________ would like to book a hunt with your company for the period 
_____________________________________. 
I agree to be bound by all terms and conditions contained in your brochure and all of the following: 
 
1. RESERVATIONS AND CANCELLATIONS:  To confirm a reservation a 50% deposit, plus the license fee 

(when applicable) is required.  The balance is due upon arrival, by guaranteed funds.  Deposits are non-
refundable, however they may be transferred to another party or hunt date, subject to mutual agreement. 

 
2. GENERAL LIABILITY AND INSURANCE:  Clients on any hunt must understand and accept that there are 

inherent risks in this type of activity.  Accordingly, I have read and signed the attached waiver, which I 
understand forms part of my hunt contract.   

 
3. GENERAL INFORMATION:  Names, photographs, videos, etc of clients may be taken and used without 

further authorization for promotional purposes. 
 
I have read all and understood all of the above terms and conditions, and acknowledge and agree that I, and my 
heirs and executors, will be bound by all such terms and conditions and have signed my name of 
________________, 20_____ to confirm this. 
 
Name:  ________________________________________ Phone:  _________________________ 
 
Address:  ______________________________________ Business Phone:  _________________ 

   ______________________________________ Fax:  ___________________________ 
 
Drivers License:  ________________________________ Date of Birth:  ____________________ 
 
Height:  _______________________________________ Weight:  ________________________ 
 
Social Insurance/Security Number:  _________________ Eye Color:  ______________________ 
 
Date of Trip:  ___________________________________ E-mail:  _________________________  
 
Species To Be Hunted:  __________________/____________________/___________________ 
 
Current Alberta W.I.N. (Wildlife Identification Number):  ________________________________________ 
 
In order to assist us to better prepare for your hunt please provide the following information: 
 
(1) MEDICAL CONDITIONS:  

______________________________________________________________________________________
______________________________________________________________________________________ 

 
(2) ALLERGIES (FOOD or RESPIRATORY):  

______________________________________________________________________________________
______________________________________________________________________________________ 

 
(3) SPECIAL HEALTH REQUIREMENTS:  

______________________________________________________________________________________
______________________________________________________________________________________ 

 
______________________________________ ___________________________ 
Signature Date 
  


