
LAZY V ADVENTURES, LLC

REGISTRATION FORM
(1 form per person)

Return to:
Lazy V Adventures, LLC
1844 Center St
Granite, Oregon 97877

Name: ___________________________________________________________________

Address: _________________________________________________________________

City: ___________________________ State: _____________ Zip: ____________________

E-Mail: ________________________________ Phone: _____________________________

In case of emergency contact: ________________________________________________

Relationship:_______________________ Emergency contact number: __________________

Date of arrival: _____________________ Date of Departure: __________________________

Number in Party:___________________Amount enclosed: __________________________

Please make checks payable to Lazy V Adventures, LLC ( There will be a $25.00 fee on
returned checks)

About Me:________________________________________________________________

Special Diet: ______________________________________________________________

Medical problems or allergies: ________________________________________________

Riding Level & ability: Beginner _____ Intermediate________Advanced ___

Type of rides you would enjoy (circle ones that apply) half day; full day; pack lunch; scenic
and photo taking; trailer, then ride to wilderness or old mines; venture out on your own;
other: ___________________________________________________________________

Please sign attached Release of Liability and return with Registration Form. Release of
Liability must accompany Registration Form.


