HAMILTON QUTFITTERS
P.0. BOX 112 DECLO, ID 83323 HOME (208)654-2043 CELL (208)312-2064

Booking Contract # Note IDFG requires last 4 # of your SS

* Idaho Fish and Game requires the following information. Please complete the following:

¥ ID HUNT LIC # *ARCHERY TAG #-----

*FIRST NAME: *LAST NAME: * last 4 SS
*ADDRESS:

*Height: *Weight: *Eyes: *Hair: *Gender:
*DOB *Phone/Cell: *Email address:

Number in party: Contact person for group:

LIFE FLIGHT INSURANCE: It is a mandatory policy of Hamilton Qutfitters for each hunter to have Life
Flight Insurance effective in the state of Idaho. (Information if needed): Life Flight Network Membership office
phone # is (800) 982-9299

PLEASE NOTE THE FOLLOWING CHANGES IN OUR BOOKING CONTRACT (A LEGAL AND
BINDING CONTRACT)

1. I'will send out a booking contract via e-mail to the group leader. He will be responsible to see each
individual in the group receives this contract information. All contracts will require a non-refundable
deposit of $ plus the price of your tag. $ . Monies along with the contract needs
to be returned to me within a ten (10) day period or other arrangements made. After the 10-day period I
reserve the right to resell the hunt.

2. Each hunter will have one (1) mule with a limit of One hundred forty pounds (140) pounds. This includes
your food, all personal items, bow cases cte. If you require additional mules there will be an additional
charge of Three hundred dollars ($300) per mule each way into and out of your camp.

3. (Drop Camp Archery) is a total of § for four (4) hunters.

(Drop Camp Rifle) is a total of $ for four hunters.
Please take note: 1f any members of your party back out, the remaining camp members must make up the
difference. This will be due and payable at the time of your arrival.

Type of hunt: GUIDED HUNT: LOCATION: LODGE
RIFLE / ARCHERY DROP CAMP: # OF HUNTERS: LOCATION:
SPECIALARRANGEMENTS:IF ANY:
HUNT: $ _ FEES & TAXES; $ TAG $ LESS DEPOSIT: $
BLANCE: $ TO BE PAID WITH THE FOLLOWING PAYMENTS OF
Tag + 15T PAYMENT OF $ DUE:
2NP PAYMENT OF $ DUE”
3RD PAYMENT OF $ DUE:
DATE: DATE

BLAINE R HAMILTON * PARTICIIPANT / HUNTER
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