HUNT CONTRACT
ASSUMPTION OF LIABILITY

P.O. Box 1977 Moriarty, NM 87035
Ph: 575-472-1134

Email: redcanyonranch@yahoo.com

Website: www.redcanyonranch.net

Entered into this date , by and between, Donnie or Carol Ansley DBA

Red Canyon Ranch and (Hunter).

Red Canyon Ranch and its personal shall help to the best of their ability
to secure the following animals within the laws of the State of New Mexico

Please review the Price List — All inclusions and exclusion in Brochure and on website.

Trophy animal(s) to be hunted: Size Bull Circle Method:: Rifle Muzzleloader Archery
Arrival Date: 2:PM Departure Date: 12 Noon  Private Hunt Fees: $

State Landowner : $ State License Fee$ Tax$ CC Fees

Total Due $ 50% Deposit upon Booking $ Balance Due: $

Deposit is Non Refundable. Hunt is transferable to another person. State Landowner tag is transferable if license has not been
purchased. Balance due 30 Days prior to Hunt- Additional Hunts or upgrades payable before departure. Gratuities are not included

Payment method: Ck# Cash Credit Card Type #
Private Hunt: Four days three nights as a guest of Ranch — Guide Service to retrieve, skin and cape
State Hunts: Per State Hunt dates up to four day three nights. Guide Service to retrieve, skin and cape.

Hunter shall furnish: Weapon, ammunition and personal effects and any alcohol.

I hereby acknowledge the hunting trip, guided tour that I am participating in under the arrangement of Red Canyon Ranch, its
employees, agents and associates, involves risks and danger which are inherent to hunting, including but not limited to hazards of
traveling by motorized vehicle, carrying and being in possession of firearms and ammunition, hazards of being exposed to the
elements of nature; hazards of being in areas where hunters are likely to be present, hazards arising from accident, acts of God, illness
and forces of nature.

| further accept and assume all risks of personal injury or death or loss or damage to property while participating in the said guided
excursion, including negligence of Red Canyon Ranch and their employees, agents and associates.

| acknowledge that | have read the foregoing, understand that | am relinquishing any and all rights that heirs, my executors,
administrators or | might otherwise have against Red Canyon Ranch and their employees, agents and associates and that | do so
voluntarily.

| further grant Red Canyon Ranch use of photos or video of myself and/or my hunt for promotional material, and/or written statements
made by myself on behalf of Red Canyon Ranch and its staff.

Hunter Address
City State Zip
Use my phone number for a reference contact: Yes No Phone: ( )

Signature: Date:



mailto:redcanyonranch@yahoo.com
http://www.redcanyonranch.net/
initiator:redcanyonranch@yahoo.com;wfState:distributed;wfType:email;workflowId:4838673b558f9949bec76546a8ac163e


HUNTER INFORMATION FORM
ONE PER HUNTER

Name:

Address:

City, State, Zip

Phone: Alt:
Email
Emergency Contact
Phone: Alt:
DOB: LAST 4 DIGIT OF SS# HT: WT:

Please answer the following:

Have you ever had any heart trouble, altitude sickness, walking or hiking difficulties?

Do you suffer from arthritis, color or night blindness, medical or food allergies?

Hunter safety course Yr State
Have you previously hunted big game? Type:
Was the hunt guided? Were you satisfied?

What will make your hunt exceptional:

Signature Date
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