TUOUNTAIN
ADVINTUIRES

REGISTRATION FORM

Date:
Name

Address

City State Zip

Home Phone Work Phone

Cell phone e-mail

Activity and for which you areregistering:

Deposit (50% of cost of courseor climb): $

Please send check to the order of Utah Mountain Adventures or
Credit Card: Exp. date:

Emergency Contact:
Name Phone

Participant’s Date of Birth:
Describe (if any) experience you may have in this activity or related activity for which you are
signing up:

Describe your current level of activity and physical fitness:

Do you have any medical conditions? Yes  No__ If so, explain:

Doyou have any dlergies? Yes  No If so, explain:

Areyou taking any medication? Yes  No If so, explain:

Do you carry any medical insurance? Yes  No

| certify that the above information is accurate and true to the best of my knowledge.

Print Name: Signature:

www.UtahMountainAdventures.com 2070 East 3900 South #B, Salt Lake City, UT 84124 USA
Phone: 801 550 3986 * Fax: 801 486 8505
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