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Get To Know You Form

Name: ‘ Email: Phone:

How did you hear about us: ‘ Emergency Contact: Phone:

Please fill out info below for each additional rider (total of 6 passengers max)

Rider 1 Name:
Age: ‘ Height: ‘ Weight: ‘ O Surf Style [ skim Style ‘ Equipment Needed:
Wakesurf Experience: ‘ Session Goals: Photos: CYes LI No

Special requests:

Rider 2 Name:

Age: Height: Weight: ‘ O surf Style [ skim Style | Equipment Needed:

Wakesurf Experience: ‘ Session Goals: Photos: O Yes [ No
Special requests:

Rider 3 Name:

Age: Height: Weight: ‘ [ Surf Style O skim Style | Equipment Needed:

Wakesurf Experience: ‘ Session Goals: Photos: EdYes K No

Special requests:

Rider 4 Name:
Age: Height: Weight: ‘ O Surf Style [ skim Style | Equipment Needed:
Wakesurf Experience: ‘ Session Goals: Photos: EdYes [ No

Special requests:

Rider 5 Name:
Age: Height: Weight: ‘ O surf Style [ skim Style | Equipment Needed:
Wakesurf Experience: ‘ Session Goals: Photos: EdYes [ No

Special requests:

Rider 6 Name:
Age: Height: Weight: ‘ O surf Style O skim Style | Equipment Needed:
Wakesurf Experience: ‘ Session Goals: Photos: CdYes [ No

Special requests:

e Please bring water, snacks, sunblock, warm clothes, life jackets for minors and towels if needed.

e No smoking, pets or colored drinks.

e A safety briefing will commence before departure. Note: type 1 life jackets are onboard vessel for all
passengers

e Photos are an additional charge: $100.00/20 edited photos

Joe@JH3surf.com Joey@JH3surf.com
417-559-2126 417-559-2335

www.JH3surf.com



mailto:Joe@JH3surf.com
mailto:Joey@JH3surf.com
Joe Harris
@joe@jh3surf.com Please view this document. You can also add comments.

Joe Harris
@joe@jh3surf.com Please view this document. You can also add comments.
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