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Rafting & Jeep Trall Tours

Shuttle Information Form
Group coordinator:

# of total vehicles :
#1 make, model, year:

#1 License plate#:

Alarm Y/N, info:

Keys to be left where? :
Phone #:

Cell#:

1111 Camino del Rio, Durango, CO 81301
Phone: 970-247-4789 ~ Fax: 970-382-0545
www.Mild2WildRafting.com

Rates and Important Info:

Please Read and Check

1. Bridge — bridge (Hwy 60 to Roosevelt) $135 first
vehicle, $105 thereafter (139.05 & 108.15 with tax).

2. If you want to drive your own cars to Roosevelt,
we can pick you up at 6:30p.m. the evening prior to
your launch date. $275 for up to 10 people. (283.25
with tax). We haul people only, no gear. Note #
Riders: .

Owner:

All vehicles must be left with a enough gas to

travel 100 miles. Tribal store and gas station is open
7am-6pm all week, closed on Tuesday.

#2 make, model, year:
#2 License plate#:

Fax vehicle information portion to our office

Alarm Y/N, info:

Keys to be left where?:

and/or complete at the river & leave in the
coordinator’s car.

Owner:

Please meet Rob Meeker or daily manager at our

#3 make, model, year:

#3 License plate#:

Alarm Y/N, info:

Keys to be left where?:

parking lot at 9:30am. The lot is on the Salt River
Access Road (200 yards from Hwy turn-off on right).
Look for Mild to Wild Rafting sign. Alternate
meeting point is second camp (3 miles down Salt
River access rd.) at 12 o’clock or most evenings.

Owner:

#4 make, model, year:

#4 License plate#:

If you can’t meet us personally, put all keys on
left front tire and leave the info sheet at our parking

lot kiosk in Shuttle Box.

Alarm Y/N, info:

The car is in sound operating condition.

Keys to be left where?:

Owner:

#5 make, model, year:

#5 License plate#:

Alarm Y/N, info:

Keys to be left where?:

Owner:

#6 make, model, year:

**Date & time of takeout **

Payment Info — Credit card#

Name as appears on card

#6 License plate#:
Alarm Y/N, info:

Keys to be left where?:

I hereby agree to the terms of this contract and assure

that the vehicle has liability insurance.
Name of insurance carrier:

Expiration date: /

Billing Address for card

Signature:

Date:

Emergency Contact # (person not on
trip)







