
ARTA RIVER TRIPS—24000 CASA LOMA ROAD—GROVELAND—CA—95321—1-800-323-2782—FAX 209-962-4819 
www.arta.org  arta@arta.org 

FIRST TRIP MEMBER - PERSONAL INFORMATION -     
May we share your name, address and e-mail with other trip members?  Yes ____  No ____ 
 

NAME _________________________________________________________________  DAY PHONE _______________________ 
 

STREET ________________________________________________________________ EVE PHONE _______________________   
 

CITY ___________________________________ STATE _________ ZIP____________  E-MAIL ___________________________ 
 

HEIGHT __________________________ WEIGHT 1 ___________________________ DATE OF BIRTH _______________________ 
 1 Minimum weight = 50 pounds; Maximum weight = 250 pounds; Maximum chest size = 52 inches.  PLEASE CALL IF YOU EXCEED THESE RESTRICTIONS! 
 

PREVIOUS WHITEWATER EXPERIENCE:  NONE _______     CLASS III ________     CLASS IV ________     CLASS V ________ 
 

RAFT PREFERENCE:  PADDLE RAFT: _________  If you prefer a different type of raft, please call our office and we will try to satisfy your request.    

FIRST TRIP MEMBER - MEDICAL INFORMATION -     
This will help us plan for your trip; if you have specific concerns about your health, please consult your physician. 
  

Do you have any medical conditions or physical handicaps which might affect your safety or well-being during the trip? 
 

No ____ Yes ____ (please describe) ________________________________________________________________________________ 
Do you have any allergies to specific foods, medications or insect bites? 
 

No ____ Yes ____ (please describe) ________________________________________________________________________________ 
Describe your general health (please note any ongoing medical issues such as heart disease, diabetes, asthma, pregnancy or other conditions) 
 

_____________________________________________________________________________________________________________ 

 

RIVER:  SOUTH  FORK AMERICAN    DATE OF TRIP:  

GUEST INFORMATION SHEET 
Please complete both sides for each member in your group and return to our office before your trip. You may FAX it to us at 209/962-4819 

TERMS OF SALE -  
DEPOSITS AND FINAL PAYMENTS  
• Full fare is required to reserve space on all South Fork trips.  
• Special deposits, discounts, and deadlines apply to group, charter and Coopera-

tive trips. Please call our office for details. 
TRANSFERS   
• All transfers are subject to a $30 per person handling charge and must be made at 

least 10 days prior to trip departure. After a transfer, no refunds will be made.   

 
CANCELLATIONS AND REFUNDS - 
• All cancellations must be submitted in writing. 
• If the cancellation is received 30 days prior to the trip, a $50 per person fee will 

apply. 
• If the cancellation is received within 30 days of the trip, no refund will be made 

unless ARTA is able to refill the space. 
 

SECOND TRIP MEMBER - PERSONAL INFORMATION -     
May we share your name, address and e-mail with other trip members?  Yes ____  No ____ 
 

NAME _________________________________________________________________  DAY PHONE _______________________ 
 

STREET ________________________________________________________________ EVE PHONE _______________________   
 

CITY ___________________________________ STATE _________ ZIP____________  E-MAIL ___________________________ 
 

HEIGHT __________________________ WEIGHT 1 ___________________________ DATE OF BIRTH _______________________ 
 1 Minimum weight = 50 pounds; Maximum weight = 250 pounds; Maximum chest size = 52 inches.  PLEASE CALL IF YOU EXCEED THESE RESTRICTIONS! 
 

PREVIOUS WHITEWATER EXPERIENCE:  NONE _______     CLASS III ________     CLASS IV ________     CLASS V ________ 
 

RAFT PREFERENCE:  PADDLE RAFT: _________  If you prefer a different type of raft, please call our office and we will try to satisfy your request.    

SECOND TRIP MEMBER - MEDICAL INFORMATION -     
This will help us plan for your trip; if you have specific concerns about your health, please consult your physician. 
  

Do you have any medical conditions or physical handicaps which might affect your safety or well-being during the trip? 
 

No ____ Yes ____ (please describe) ________________________________________________________________________________ 
Do you have any allergies to specific foods, medications or insect bites? 
 

No ____ Yes ____ (please describe) ________________________________________________________________________________ 
Describe your general health (please note any ongoing medical issues such as heart disease, diabetes, asthma, pregnancy or other conditions) 
 

_____________________________________________________________________________________________________________ 

 



ARTA RIVER TRIPS—24000 CASA LOMA ROAD—GROVELAND—CA—95321—1-800-323-2782—FAX 209-962-4819 
www.arta.org  arta@arta.org 

RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT 
Please read, sign and return to our office before your trip. You may FAX it to us at 209/962-4819 
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