
Confirmation of Registration Contract 
The Alpine Club of Canada (ACC) Mountain Adventures 

 
Please print this document, fill it out and fax it to (403) 678-3224 
 
In order to complete your registration for an ACC adventure, you must sign the following 
statements. Your signature will authorize that you have read, understood and agree with the 
statements. This document must be sent to the National Office along with your application form 
the signed Waiver of Liability, and a Model Release to be considered for a camp.  
 
Participant Name: __________________________________   Date: ______________ 
 
Participant Address:  _____________________________________________________ 
 

I, ______________________________________, would like to register for the ACC's  

_______________________________________________(Camp Name), which will take place 

from ________________________ to _______________________, 20___. 

 
1. I have read, understood and agree with the ACC’s Registration, Payment and Cancellation 

policies, and with the ACC’s Waiver of Liability.  _____________ 
   initial 

 
3.  I would like to purchase cancellation insurance through the ACC, and have read the Travel 

Underwriters policies.  _____________   
 OR  initial 
 

I have taken out cancellation insurance with ________________(company). _____________ 
  OR initial 
  

I have declined to take out cancellation insurance. _____________ 
  initial 
 

4. I allow the ACC to charge my credit card for the following amounts on the following days: 
 
  

         Amount                Date of Debit 

Deposit $ 
 Today’s date 

Cancellation Insurance (optional) $ 
 

Today’s date 

Balance  $ 
 12 weeks prior to start date 

 
    

Visa or M/C number: _______________________________ Expiry Date: __________________ 
 
Name on card: _________________________ Authorized Signature: _____________________ 

 
I am a member in good standing with The Alpine Club of Canada.   _____________ 

  Membership number 
 
_____________________________   _______________________ 
Signature      Date 


