
PO Box 817, Bend, OR 97709   ●   Local (541) 385-5947  ●   Fax (541) 385-0461  ●   Email  Info@OregonRafting.com

River Trip Roster- Please return this form one week prior to your trip date.  

River ________________________  Trip Date  _____________________  Res # ________

Name Age Height/
Weight

Medical: Allergies, 
medications, conditions.

Dietary:  Food restrictions, 
allergies


