
RESERVATION FORM 
PLEASE FILL OUT THE ENTIRE FORM, SIGN AND RETURN TO THE ADDRESS BELOW OR E-MAIL TO MFWO@IDAHORAPIDS.COM 

 

Guest 1 _____________________________________________________Age _____Height ______Weight  _____  

Address _____________________________________________________________________________________  

City______________________________________________________State____________Zip  _______________  

Cell Ph (____)_______________________________Business Ph (___)  __________________________________  

E-Mail  ______________________________________________________________________________________  

Emergency Contact (Name and Phone)  ____________________________________________________________  

 

Guest 2 _____________________________________________________Age _____Height ______Weight  _____  

Address (if different than Guest 1) ________________________________________________________________  

City______________________________________________________State____________Zip  _______________  

Cell Ph (____)_______________________________Business Ph (___)  __________________________________  

E-Mail  ______________________________________________________________________________________  

Emergency Contact (Name and Phone)  ____________________________________________________________  

 

Guest 3 _____________________________________________________Age _____Height ______Weight  _____  

Address (if different than Guest 1) ________________________________________________________________  

City______________________________________________________State____________Zip  _______________  

Cell Ph (____)_______________________________Business Ph (___)  __________________________________  

E-Mail  ______________________________________________________________________________________  

Emergency Contact (Name and Phone)  ____________________________________________________________  

 

Guest 4 _____________________________________________________Age _____Height ______Weight  _____  

Address (if different than Guest 1) ________________________________________________________________  

City______________________________________________________State____________Zip  _______________  

Cell Ph (____)_______________________________Business Ph (___)  __________________________________  

E-Mail  ______________________________________________________________________________________  

Emergency Contact (Name and Phone)  ____________________________________________________________  

 

Please use additional reservation form for additional guests. 

 

Date of Trip Requested: _____________________Deposit Enclosed?_____________________($500 per person) 

Visa/MC#________________________________________Exp. Date___________ Card Security #  ___________  

Who can we thank for referring you to us?  __________________________________________________________  
 

*Balance of trip cost is due April 1. An invoice will be mailed to you in January with your balance due.  If you have 

reserved after this date, your balance is due in 30 days.  

 

Refund Policy:  Due to our limited trip size and short floating season, all fees are non-refundable. For this reason, we 

strongly recommend trip cancellation insurance.  However, if you must cancel, we will make every effort to refill the 

vacancies and refund all monies received minus a $100 administrative fee. Middle Fork Wilderness Outfitters reserves the 

right to cancel any trip if necessary due to weather or water conditions.   

 

Boat Preference: We take oar boats, paddle boats and inflatable kayaks on our trips. Our guests take turns in the oar boats 

and paddle boats and are free to try the inflatable kayaks if they choose.  

Are people in your party interested in fishing? How many?_________ 

Are people in your party interested in paddling on the paddle boat, if available? How many?_________ 

 

 

 

 

 

*We also offer private chartered fishing boats for an additional $700 per person.  Please call to reserve a special chartered 

fishing boat. 

 



Dietary, Medical, Food and Drink: Please describe below any medical restrictions that any member of your party may 

have. (i.e., allergic to bees, no red meat, diabetic, etc) Our menu is quite wholesome for vegetarians; salads, rice, pasta, 

bread, etc.  

 

PLEASE NOTE:  Limited amounts of beer and wine are provided. If you prefer a different liquor, specific brand or wish a 

personal "stash" YOU MUST BRING YOUR OWN.  You may bring as much beer, liquor and soda as you want, but try to avoid 

purchasing any glass bottles.  Please initial your beverages to avoid confusion (permanent marker for cans, tape w/initials 

for bottles). 

 

Please let us know about any special occasions you are celebrating during your trip, i.e. birthday, 

anniversary. 

 

Upon receipt of your deposit we will confirm the date of your trip. 

Thank you for your reservation.  We look forward to seeing you on the river! 

 
MIDDLE FORK WILDERNESS OUTFITTERS, 1901 Main St. Salmon, ID  83467 

1-208-221-7935 

(800) 726-0575 E-MAIL: mfwo@idahorapids.com  Check us out!  www.idahorapids.com 

 
 


