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Registration Form 
Thank you for choosing Anew Outdoors.  Please fill in all the following.  This 
information will help us serve you, size equipment, be medically prepared, and 
fulfill any dietary needs or requests.  
 
Trip Name _________________________________________________ 
 
Trip Date _____/______/_______ 
 
First and Last Name__________________________________________ 
 
Address:  Street____________________________________________ 
 
City/State/Zip______________________________________________ 
 
Contact Info: 
 Home (________) __________-___________________ 
 Work  (________) __________-___________________ 
 Cell    (________) __________-___________________ 
 Email  _______________________________________ 
Would you like to receive Anew Outdoors information in the form of?  

 Mailings   E-mails  Neither 
 
Date of Birth _____________ Height __________ Weight __________ 
 
Please list all known allergies: 
_________________________________________________________ 
Please list any major medical issues we should know about: 
_________________________________________________________ 
Please list current medications: 
________________________________________________________ 
Please list any food preferences: 
_________________________________________________________ 
How did you hear about Anew Outdoors? 
_________________________________________________________ 
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Billing Form 
 
First and Last Name: ________________________________________ 
 
Trip Name: ________________________________________________ 
 
Trip Date: _______________________ 
 
Trip Cost (per person):             $_________  
 
Number of participants            X _________ 
 
Balance Due at Registration  =  $_________ 
 
 
At this time we are only accepting check or money order payable to 
 
  Anew Outdoors 
 
Please send Registration Form, Billing and payment to: 
 
  Anew Outdoors 
  P.O. Box 2149 
  Gig Harbor, Washington 98335 
 
Thank you 
Anew Outdoors & John Schaefer 
Anew Outdoors.com 
1-800-852-5161 
 


