
Full Name _________________________________________________________

Male _______ Female _______

Physical Address ___________________________________________________

City ______________________________________________________________

State _________________________________ Zip ______________________

Daytime Phone Number (_________) __________-_____________ 

(Evening) (_________) __________-_____________

Social Security Number __________ - _________ -___________ 

Date of Birth _______/ ______ /_______________

Hunter Education Number and State _____________________________________

Driver’s License Number and State ______________________________________

Hair Color _________________________ Eye Color ___________________

E-Mail Address ___________________________________________

List any other member of your party: 

1. ___________________________________ 2. _________________________________ 

3.______________________________________

Hunter Profile Sheet

*Failure to complete this form legibly and completely could result in rejected applications*

email: steve@raghornhuntingservices.com www.raghornhuntingservices.com

Raghorn Hunting Services

1609 Queen Victoria St.

Suite 104

Las Vegas, NV 89144



Please fill out the Applicant Biography below. This information will assist Raghorn Hunting Services

in selecting game management units best suited for your physical abilities. Under no circumstances

will any of your personal information be shared with any third parties.

Applicant's Name ______________________________________________________

Age____________ Height____________Weight_______________

Physical Condition ____ Good ____ Decent ____ Poor

Please list any pertinent physical/medical impairments you may have. ______________

_________________________________________________________________________

Do you have any problems walking? ____ Yes ____ No If yes, please explain._________

________________________________________________________________________

Have you ever had any trouble with altitude sickness? ____ Yes ____ No

If successful in drawing a tag, would you prefer to hire an outfitter? ____ Yes ____ No

Do you have any experience on horseback? ____ Yes ____ No ____ Some

Any other information that you think may be useful. ____________________________

_________________________________________________________________________

_________________________________________________________________________

Signature ________________________________________ Date ___________________

Guardian Signature (If applicant is under 18 years of age.)______________________

Date __________________

Applicant’s Name: _________________________________________________________

(Please Print)

Card Type: Am Ex.________ Visa________ MasterCard________ Discover__________

Card Number # _________________________________________Exp. ______________

Security Code (_____)3 digit code on back of card

Cardholder’s Name (please print): ____________________________________________

Signature: _______________________________________________________________

*Applicant Biography*

*Your are REQUIRED to provide a credit card number*

*Credit Card Information*

email: steve@raghornhuntingservices.com www.raghornhuntingservices.com

Raghorn Hunting Services

1609 Queen Victoria St.

Suite 104

Las Vegas, NV 89144


