
OHT Outfitters, Inc 20111121 

OHT OUTFITTERS, INC EVENT REGISTRATION 
 

You are not signed up for any OHT event until we receive this form completed and signed along with a signed 

Release of Liability and Assumption of Risk Agreement, and your non-refundable deposit (listed on OHT’s 

website along with event description and cost).  Fathers/Guardians, you must fill out a separate set of forms and 

include a deposit for each youth accompanying you on any event.  All deposits will be applied to your balance. 

Make checks out to OHT Outfitters, Inc., or you may pay online via our website during registration. 

 

Mail to:  OHT Outfitters, Inc. 

 8210 Creedmoor Rd, Suite 203 

 Raleigh, NC 27613 

 

Please answer the following by Printing clearly and Circling where needed. 

 

Event Name Purchased: ______________________________________Event date(s): ____________________ 

Name: ____________________________________________________________________________________ 

Age: __________Birthday: _________________________  

Physical condition (circle):  Excellent / Good / Fair 

Do you have any health limitations that would affect your performance climbing or walking?  Yes / No 

If yes, please explain: ________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

If deer hunting, caliber of rifle & power of scope to be used: _________________________________________ 

Accurate range of your shooting ability: _________________________________________________________ 

Any other comments that you believe would be helpful for us: ________________________________________ 

__________________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City/State: __________________________________________________ Zip: __________________________ 

Phone: _________________________________ Email: ____________________________________________ 

Have you read, do you understand, and do you agree to OHT’s Rules and Regulations?  Y / N 

 

EMERGENCY CONTACT: 

In case of emergency, who should we contact?   

• Name: _____________________________________________________________________________ 

• Phone: _____________________________________________________________________________ 

• Relationship to you (circle): Spouse / Parent / Family member / Friend 

• NOTIFY YOUR DESIGNATED EMERGENCY CONTACT.   

 

Signed this______________ day of _______________________________, _________________ (month, year) 

By: ______________________________________________________________________________________ 


