
Highland Hills Ranch Reservations

Date of Birth _____________________________ Arrival date for your event___________________________________

Name___________________________________ Expected time of arrival at HHR______________________________
(Check-in is after 2:30 pm) Travel arrangements_______________________________________________ If Flying what
time does your flight arrive

and into what airport?___________________________________________________________________________

Home Address_____________________________________________________________________________________

City / Zip____________________________________________________-____________________________________

Email ____________________________________________________Fax ___________________________________

Home phone ____________________Work phone __________________Cell Phone____________________________

Emergency Contact__________________Relationship________________Emergency phone______________________

# in Party and Names_______________________________________________________________________________

Roommate preference______________________________________________________________________________

Do you suffer from High Blood Pressure? If Yes, please describe any limitations on activities and medications you are
taking__________________________________________________________________________________________

_______________________________________________________________________________________________

Do you take any daily medications or carry special medication or equipment? If so, please list the medication (s), and describe the
condition and equipment required, as well as any restrictions on activity and special instructions for HHR guides and Lodging
staff___________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Have you ever had or been diagnosed as having heart or coronary artery disease? If yes, describe any limitations on activities,
medications, or other relevant information____________________________________________________________

______________________________________________________________________________________________

Do you have any allergies that require special attention or medication? _____________________________________

______________________________________________________________________________________________

Any dietary restrictions? __________________________________________________________________________

Additional Comments____________________________________________________________________________

Consumption of alcohol, marijuana or illicit drugs is strictly prohibited before or during a shooting session and includes shooting clays
on your arrival day. Any person who, strictly by our observations, appears to be under the influence of alcohol, marijuana or illicit
drugs shall be denied participation of any and all activities involving a firearm. I have read Highland Hills Ranch’s alcohol & drug
policy.

Hunter's signature___________________________________________________________Date________________________


