VISTA VERDE GUEST RANCH
ADVANCE GUEST INFORMATION

In anticipation of your stay at Vista Verde, we would like you to complete this form and return it to the ranch at P.O.
Box 770465, Steamboat Springs, CO 80477 or you can fax it to (970) 879-6814.

TRANSPORTATION INFORMATION

Last Name No.in Party  Arrival Date Departure Date
Transportation Method to Steamboat Springs: Flyg Driveg

If flying to Steamboat/Hayden: Flight No. ETA

If pick-up elsewhere in Steamboat: Where When

If driving to Vista Verde: From Where Expected arrival

Departure: Transfer needed? Y[__|N[_] Flight No. ETD

INDIVIDUAL SKIER INFORMATION
Name Skiing Experience*
Age 1 2 3 4
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*Skiing Experience Scale: | =none 2 =limited 3 = intermediate 4 = advanced

Types of skiing desired: Classic]:| Skating |:| TelemarkJ: Backcountry :l

Physical limitations:

Comments/Requests

AN

OTHER INFORMATION

Special interests besides skiing:

Special dietary needs:

ASSUMPTION OF RISK & RELEASE

Vista Verde is pleased to have you join us for a recreational vacation experience. In addition to
cross-country skiing, your activities could well include sleigh rides, snowshoeing, sledding, horseback
riding, dog sledding, snowmobiling, hot-air ballooning, ice climbing, the associated transportation, use of
our hot tubs, exercise equipment, sauna and more.

Our outfitters and we attempt to take the necessary precautions and provide proper instruction in
the activities you undertake. Nevertheless, these recreational activities by their very nature entail some risk
of possible injury. The purpose of this statement is to confirm your understanding and acknowledgment of
such risk and to release Vista Verde from any associated liability.

Would you and the members of your party kindly sign below acknowledging such release and the
risk of personal injury which could result from the recreational activities you and they elect to undertake in
this and subsequent visits the ranch, and that those risks are assumed as a part of your vacation experience.

SUBMIT FORM
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