
 
 
 

GENERAL HIKER INFORMATION 
 

 
 
Name___________________________________________ 
 
Birthday_____________________________________________ 
 
Passport Number_____________________________________ 
 
Passport Expiry Date__________________________________ 
 
 
Dietary Restrictions (all food served is Kosher): 
 
____________________________________________________ 
 
____________________________________________________ 
 
Rooming Requests___________________________________ 
 
____________________________________________________ 
 
Miscellaneous________________________________________ 
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