
Reservation Form Lewis & Clark Trail Adventures
 Salmon River  Missouri River  Lolo Trail  Lochsa River  Alberton Gorge
 Combo: _________________________________________________________________________________

Name:___________________________________ Trip date:__________________ Number on this form:_____

Address:_______________________________________City:___________________ST:_____Zip:_________

Email:____________________________________________ Phone:__________________________________

Emergency Contact:_________________________________________________________________________

***************Please fill out detailed info for each participant on reverse of this form****************

Dietary or health restrictions? (Allergies, medications, vegetarian, etc….)
__________________________________________________________________________________________
Special occasion to celebrate on the trip? (Birthdays, Anniversaries, etc….)
__________________________________________________________________________________________
Priorities/Expectations? (Historical information, hiking, whitewater, relaxation, socialize etc….)
__________________________________________________________________________________________
Past experience? Describe: (Canoeing/paddling, hiking/backpacking, whitewater rafting)
__________________________________________________________________________________________
Camping & Sleeping Requirements:
Number of 2-person tents _______ Sleeping bags _______ (if needed LCTA charges $35)

Payment Method:  Check - Money Order  MC-Visa-Discover

Card #____________-_____________-____________-___________ Exp date:_____/_____ CVV:_________

Billing address if different than above: _________________________________________________________

Signature:__________________________________ Date:_____________________
____ I authorize LCTA to charge the trip fee balance 30 days prior to trip departure
____ Do not charge my card, I will send a check or call to make arrangements

Trip fees: $____________________ (per Adult_____________X______people =________________)
Trip fees youth: $____________________ (per youth_____________X______people = _______________)
Taxes & fees: $_____________________ (ID sales tax 6%-Lolo only or USFS Demo fee $5/person/day-Salmon only)

Subtotal: $____________________ - If unsure on subtotal, we will verify on confirmation.
Deposit: $____________________ Date received:_________________Intitials:_________________
Total Due: $____________________ Date received:_________________Intitials:_________________

Extended Day Trip Reservation Policy: A $100 deposit per person is required to confirm each space on the
extended day trips. The balance of the trip fee is due 30 days prior to trip date and non-refundable unless you
fill your spot. Trip cancellation insurance is available through www.insuremytrip.com and offers many options.
We reserve the right to cancel a trip due to weather, water conditions, or insufficient reservations. In this event
you will receive a full refund.

Questions? Call us 1-800-366-6246 * 406-728-7609 * www.trailadventures.com Email: raft@montana.com

Please return this form to LCTA P.O. Box 9051 Missoula, MT 59807



Participants Info

1.Name:_______________________________Age:_________Height:_____________Weight:_____________

Dietary or health restrictions? (Vegetarian, Allergies, Medications…..)
_________________________________________________________________________________________

2.Name:_______________________________Age:_________Height:_____________Weight:_____________

Dietary or health restrictions? (Vegetarian, Allergies, Medications…..)
________________________________________________________________________________________

3.Name:_______________________________Age:_________Height:_____________Weight:_____________

Dietary or health restrictions? (Vegetarian, Allergies, Medications…..)
_________________________________________________________________________________________

4.Name:_______________________________Age:_________Height:_____________Weight:_____________

Dietary or health restrictions? (Vegetarian, Allergies, Medications…..)
_________________________________________________________________________________________

5.Name:_______________________________Age:_________Height:_____________Weight:_____________

Dietary or health restrictions? (Vegetarian, Allergies, Medications…..)
_________________________________________________________________________________________

Other information you would like us to know (special interests, requests, travel itinerary….)

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________


