Calgary Section Camp Application

2007 - Iconclast Group

Please indicate your preferred week:

1st choice 
 
2nd choice  

Personal Information

Name:  

ACC Membership #


Are you a Calgary Section Member?  Yes ______   No _______ 

Address:  

Home Phone: 
 

Work Phone:  

Email:  

Emergency Contact Info

Name:  


Relationship:  

Address:  

Home Phone: 
 

Work Phone:  

Recent Mountaineering Experience:  (what, when, leading experience)

Training Courses:  (mountaineering, snow & ice, first aid etc, what & when)

Leadership Contribution:  (what peaks are you willing to act as a trip leader or rope leader on?)

Tasks you are willing to do:  (please refer to the task list on the website)

Please list any relevant medical conditions, allergies, or medications (this will be kept confidential):

Signed:  

Date:  

