
 
                  Canoe the Wild Grouse Hunter Information  
                (To be filled out by each person in your hunting party) 
 
 

Name _____________________________________________Sex     M ____ F ____ 
 
Address (Street or PO Box) ___________________________________ 
City__________________________ 
 
State___________________ Zip/Postal Code _____________ 
 
Age_______ Date of Birth:  Month____ Day____ Year_____ Height______Weight______ 
 
Tel. #__________________________Cell #__________________________ 
 
EMAIL_______________________________ 
 
Occupation___________________________________________________________ 
 
Hunting WMD: ______Dates___________________ 
 
Give a brief description of hunts you have taken part in the past. ______________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Special dietary Needs: _________________________________________________________________ 
 ___________________________________________________________________________________ 
 
Do you have any physical limitations that prevents you from getting on foot in pursuit of your moose?  
_____________________________________________________________________________________  
 
Please check all that apply: must have coffee with breakfast___ coffee-take it or leave it___ 
decafe coffee___tea___herbal tea ___ hot chocolate___ Soft drink, juice or seltzer preference (type)__________ 
 
 

 
Mail Trip Application and long with completed release form to: 

Canoe the Wild 
588 US Route 1 

Weston, Maine 04424 
 

 

 


