
(Please provide names and info for all in your immediate family.) 

 
Name: ____________________________________________ Age: _____ Height: ______ Weight: _______  M/F 

Name: ____________________________________________ Age: _____ Height: ______ Weight: _______  M/F 

Name: ____________________________________________ Age: _____ Height: ______ Weight: _______  M/F 

Name: ____________________________________________ Age: _____ Height: ______ Weight: _______  M/F 

Name: ____________________________________________ Age: _____ Height: ______ Weight: _______  M/F 

 T R I P  Q U E S T I O N N A I R E  

Mountain River Outfitters, LLc. 
 

(208) 628-3733   Fax: (208) 628-3374 
P.O. Box 1459 
Riggins, Idaho  83549 
E-mail: brenda@idahoriver.com 

1-888-547-4837 
www.idahoriver.com 

Medical Concerns: Please note any medications or medical 
requirements and Allergies.  

 
(Please consult your physician with regard to activities if warranted) 
 

Special Occasions: Please indicate any event that will occur 
during your trip and the date, i.e. birthdays, anniversary. 

 
 

Emergency Contact, Name:_________________________ 
Address: ______________________________________ 
Telephone: ____________________________________ 

Motel Request: All of our trips originate in Riggins, if you are 
needing lodging the night before or at the end of your trip, 
please let us know.  We recommend the “Salmon Rapids Lodge” 
Best Western in Riggins, the price is aprox. $100.00 per night.  
# of Rooms: _____ Single: ______  Double: ______ Smoking/Non: ____ 
Night Before:  Yes or No Night After:  Yes or No 

Personal Items: If you are bringing anything that you are 
concerned about fitting into 1 dry bag or that your worried 
about breaking please note.  We provide 1 tent to every 2 peo-
ple and 1 sleeping bag and pad per person, larger family tents 
can be requested. If any in your group are bringing there own 
sleeping bags or if there are special needs not mentioned 
please list below. 

Beverages: MRO provides all water, coffee, tea, pop (choices 
listed below), fruit juice and lemonade, please specify which 
drinks you prefer (please be specific). If you would like to bring a 
modest amount of another beverage please specify. 
 

□ Coke  □ Diet Coke    □ Pepsi □ Diet Pepsi   □ Sprite 

Alcoholic Beverages: We provide a modest amount of fine 
wine with dinner (2 glasses per adult). If you would like us to 
make room for additional wine, beer (cans only) or other alco-
hol that you will bring please specify how much.  
 
 

For your convenience, we will purchase additional wine, mixers 
and beer at your request at the following prices: (These items will 
be pre-packed, labeled with your initials and available at the river.)  
 

Domestic Beer (Cans Only) $12.- a 12-pack $20.- a case 
 

1st Choice: _________________________   Quantity: _____________ 
2nd Choice: ________________________   Quantity: ______________ 
 

Liquor, Wine, Specialty Drinks (Billed at market price) 
 

Specify Choice: _________________________  Quantity: ____________ 
Specify Choice: _________________________  Quantity: ____________ 

Fishing Licenses: All fishermen must have a fishing license 
issued by the State of Idaho on the Salmon River. If you are 
fishing in Hells Canyon you will need both Idaho and Oregon 
fishing License. Licenses may be purchased on-line, we can get 
Oregon or Idaho licenses the morning of your trip if necessary 
(I.D. and Cash is required). All fishermen over the age of 15 
years must have a valid license. 

Wet Suits: For trips scheduled for May and June will require wet 
suits, if you do not have your own we can provide one for you. 
(Remember wet suits will fit snug) 

 

___ Small (4’-10” to 5’2”, 90-110 Lbs.) 
___ Medium (5’3” to 5’8”, 110-140 Lbs.) 
___ Large (5’6” to 6’, 140-175 Lbs.) 
___ X-Large (6’1” to 6’3”, 175-200 Lbs.) 
___ XX-Large (6’1” to 6’4”, 200-230 Lbs.) 
___ X-Large Grizzly (6’ to 6’3”, 210-250 Lbs.) 
___ XX-Large Grizzly (6’ to 6’4”, 230-265Lbs.) 

Dietary Requirements: MRO offers a wide variety of meals, 
which include beef, poultry, pork and fish. If you have special 
dietary needs please check appropriate box or explain. 
 

No special needs □  
Vegatarian □  
Semi-Vegetarian will eat:  Fish □     Chicken/Eggs □      Dairy □  
Other:  


