
 

  

1458 Zion Park Blvd.   
P.O. Box 623 Springdale, UT 84767           

435-772-3303 
Fax 435-772-3133 

Registration Form 
PERSONAL INFORMATION: (only one registration form for the whole group) 
 Full Name _________________________________________________________       
 Street/Apt ____________________________________  Phone _______________      
 City _____________________   State                        Zip ____________________      
 Email Address                                             ______ Ages__________________         
  
COURSE/TRIP: __________________________________    # of People:___________         
 Date/s:_______________ to_____________      Cost: _________ /person     
 
PAYMENT METHOD: 
 Check:$ __________Money order:$ __________Credit Card:$____________              
 C/C# __________________________________Expiration Date:        /_______       
 Billing zip code: ___________ V-code ________Last 3 numbers in signature line) 
 Cardholder’s name: ________________________________________________          
 Cardholder’s signature: _____________________________________________          

Please describe previous climbing, canyoneering, biking, and outdoor experience: 
 
Please tell how you heard about us: 
 
If needed can you drive to the activities location? 
 

DEPOSIT AND CANCELLATION POLICY: IMPORTANT PLEASE READ! 
 To secure your reservation, a 50% deposit is required and the balance due 14 days 
prior to the start of program.   
Cancellation policy:   

• 30 days or more from trip date- Full refund minus $50 administrative fee.  
• 14-29 days from trip date- Full refund minus 50% deposit of full trip price.  
• 0-13 days from trip date- No Refunds  

 
Z.R.M.G/Bike Zion or its guides can alter course curriculum, duration or location to deal with safety issues 
such as adverse weather, water levels, ice conditions, etc. There will be no refunds for course or trip changes 
due to safety issues. 
PLEASE SIGN: 
 I have read the above deposit and cancellation policy, understand it and accept its 
terms.  
 Participant signature: ____________________________ Date ______________          
 Parent/guardian signature: ________________________ Date ______________          
PHOTOGRAPHIC MODEL RELEASE: (to use photo images for slide shows, 
brochures, and other advertising) 
 Signature: __________________________ Date ___________________                 

www.zionrockguides.com
www.bikingzion.com

http://www.zionrockguides.com/
www.bikingzion.com

