Sierra Mouvntain Center, LLC
PO Box 95, Bishop, CA 93515, Voice: 760-873-8526, Fax: 760-873-4800

e-mail: office@sierramountaincenter.com, www.sierramountaincenter.com

Registration Form - Please complete both sides

Many of our programs take place in remote settings where rescue is difficult and definitive medical care is
far away. Additionally, most of our outings require a high level of physical activity for a considerable length of
time. We use the information on this form to help you sign up for an appropriate program and to facilitate
treatment should a problem arise. Thank you for taking the time to thoroughly answer all questions on this
form. If we have any question about your ability to safely complete a program we will call and discuss the issue
with you. You may be asked to consult a physician. All information on this form is kept confidential.

Name: Height and weight:
Date of birth:

Day phone: Eve phone:

Address:

E-mail address:

Cell phone, etc:

Name and dates of the program you are signing up for:

Who should we contact in event of an emergency ?:

What are their day and evening phone #’s? d: e:

If it’s a program where food is provided, do you have any special dietary needs or
requests?

Physician’s name: Physician’s phone:

Your health insurance company and policy #:

Medical History: do you now have, or have you had within the past two
years, any of the following conditions: If you answer “yes” to any of the
questions below please explain below in the space provided.

Yes No No

Condition Condition

Altitude illness Diagnosed mental illness

Broken bones Severe anxiety or depression

Severe sprains High blood pressure

Shoulder or neck problem Heart disease

Seizure disorder
Asthma
Diabetes

Back problem

Foot or ankle problem

Leg or knee problem

Arm/hand problem Chronic headaches

Intestinal problem Shortness of breath

Urinary tract problem Chest pain

Heat or cold intolerance Hospitalization in past year

Uncorrected vision or hearing
impairment

Women only: are you currently
pregnant?

Please elaborate on any “yes” response from above:

Are you currently taking any prescription medications? If yes, please list medica-
tion and dosage.

Please describe your physical conditioning program, if any:

Please describe your level of physical conditioning:

Need rental gear from us? At our website, pull down the “sign up” menu, choose “rental form”,
complete that and send or fax it back to us.

Are you allergic to any foods, insect bites, or medications? If yes, please explain
what you are allergic to, the reaction, and treatment required.

Do you have any other condition that could affect your performace during physi-
cal activity, including your ability to run, lift, climb, or ski?

Please complete the other side of the form>>>>>>>>>>>>>



Important! Please read our Cancellation and Deposit Policy:

Your reservation is secured with a 50% deposit and the balance is due thirty days
prior to the start of the program. A 25% deposit will secure your dates if you are
booking more than three months in advance with an additional 25% due two
months prior to the trip. We accept checks, Visa, or Mastercard.

Cancellation Policy: If you must cancel, for any reason: with thirty or more
days notice you may cancel your dates for a full refund minus a $50 fee per
person. With fourteen to thirty days notice of cancellation prior to the start date
of the trip you are liable for 50% of the program fee and with less than fourteen
days notice you are responsible for the entire program fee. There are no excep-
tions to this policy. If you do need to cancel within the terms described above
please do so via mail, fax, or by talking to a person in our office as e mail can
be unreliable.

Program rescheduling: with more than thirty days notice you may reschedule your
trip dates with no charge. If our schedule does not permit the change you may keep
your original dates or cancel as stated above. Schedule changes are not possible
with less thirty days notice and we treat such cases as a cancellation. We will only
reschedule for the same calendar year.

If we have not received your balance due with less than fourteen days remaining
before the program you may be cancelled from the course and you may lose your
deposit. If conditions or circumstances preclude running a scheduled program
we reserve the right to make the decision as to whether the program will be can-
celled, rescheduled, or an alternative provided. In the rare circumstance where
we need to cancel a program you can reschedule without a penalty or receive
a refund, your choice. If circumstances arise that force us to cancel a program
that is already in progress we reserve the right to decide whether a credit at a
prorated rate or suitable alternative to the program will be issued. Serious mis-
representation of your prerequisite skills or physical conditioning or significant
failure to adhere to our equipment lists may result in your being asked to leave
a program with no refund.

We are not responsible for cancellation fees or costs arising from your changed
or cancelled flights, lodging, or other arrangements. We recommend obtaining
trip cancellation insurance from your travel agent or from the World Wide Web
- many options are available, search for “trip insurance”.

This version of the cancelation policy supersedes all other versions including
print or digital media.

November 2005

Please describe in detail your previous relevant climbing, mountaineering
and outdoor experience:

Please tell us how you heard about us:

Please sign below

The information | have provided on both sides of this form is true and accurate
to the best of my knowledge. | have read the deposit and cancellation policy,
understand it and agree to its terms.

Participant signature: Date:

Parent/guardian signature if participant is under age of 18: Date:

Photographic model release:

We often use photographic images from our trips in slide shows, brochures, and
other advertising. Please sign here if you agree that we can use photos of you from
your SMC trip in this manner.

Signature: Date:



