Misaw Lake Lodge         PERSONAL INFORMATION SUMMARY   
Legal name (as it appears on your license) _______________________________________________
Address (as it appears on your license) _________________________________________________
City_____________________________________ ST_____ zip code _________________
Hm phone_________________ cell_________________ work ______________________
Email _________________________________________  fax ______________________
Birth date _________________________ 

Emergency contact name ____________________________________________________
Relationship _________________________ phone # ______________________________
Allergies (food or medicine) _____________________________________________________

Dietary restrictions ________________________________________________________
Is there any medical condition we should be aware of     yes  -  no 

Explain _________________________________________________________________
Form will be used for emergency contact, to pre-write your fishing license and for dietary restrictions

Please include your personal information form with your contract or email it to skpower@yahoo.ca
​​​​​​​​-------------------------------------------------------------------------------------------------------------
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