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                            Hiker Information 
 
 
Name:_____________________________________________Gender:    Male  Female 
 
Address:__________________________________________________________________________ 
 
City:_________________________ State:_____ Zip:______________ Country:_________________ 
 
Telephone:(________)_________________Email:_________________________________________ 

 
Type of Walkabout: 
 
Antelope Canyon___       Havasu Falls___    Ultimate Walkabout___  Other___ 
 
Walkabout Info: 
  
Trip Start Date:_______________________Trip End Date:__________________________________ 
 
Name on Reservation:_______________________________________________________________ 
 
Number of People in Your Group:______ 
 
Confidential Health Questionnaire: 
 
Physical Condition:  (Describe your weekly physical activities) 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

Previous Hiking Experience:  (Longest hikes, hottest hikes, most extreme hikes and any easy hikes!   
Tell us about yourself and your adventures!) 
 
 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 



 

Walkabout Adventures, LLC • 3230 Granite Ridge • Flagstaff, AZ 86001 • Toll Free (888) 388-9998 • Fax (480) 304-9192 • www.takeawalkabout.com 
 

 

Any concerns that you may have: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

                                                         !Very Important! 

Medical Information:   

Allergies: (Food, insect, medication…ALL ALLERGIES): 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 

Past medical problems and procedures: (Last 3 years) 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

Occupation:___________________ Date of Birth:_________________Height:_____Weight:______ 

 

Doctor’s Name:_________________________________Phone: (_______)_____________________ 

 

Emergency Contact:_____________________________ Relationship:_________________________ 

 

Phone: (______)______________________Email:_________________________________________ 

 

 


