Application form - AC non-European & Greater Ranges Meets & Expeditions plus all ski tours.

Please complete this form and send with any required deposit to the meet/expedition co-ordinator.

Meet/ Expedition:





Date:

Name:







DOB:

Address:_______________________________________________________________
______________________________________________________________________

Postcode:





Email address:
Tel. no. (home):




Tel. no. (mobile):

Nationality:

Passport no.:


Date issued:
BMC no. (if a member):



EHIC(NHS) card no.:

Rescue Insurance Provider:




Policy no.:

Insurer’s Email address:




Tel. no.:

Full/Aspirant member or guest of:



Years of Alpinism:
Please attach a CV with dates of your recent and relevant mountaineering experience & list below the names, phone nos. & email addresses of two AC members who know your skills & can act as referees: ________________________________________________
______________________________________________________________________

______________________________________________________________________ 

Please list any medical or other information you think the meet/expedition co-ordinator should know about you (continue on a separate sheet if necessary):__________________
________________________________________________________________________
_______________________________________________________________________
Please give the name and contact details of one person who may be contacted in an emergency:______________________________________________________________________________________________________________________________________________________________________________________________________________

Conditions for Participating:

- You must make sure that you are adequately insured for all medical, rescue, repatriation & third party risks and costs, and acknowledge that a rescue may be instigated without consultation with you or prior notice to your insurer.
- You will be responsible for the loss of or damage to your own possessions or any equipment hired or loaned to you.

- You agree to promptly pay your personal contribution to the cost of the meet /expedition and any deposits required by the meet/expedition co-ordinator, and acknowledge that if you are unable to participate, you will remain liable for the whole of your personal contribution and that any refund to you will be at the discretion of the meet co-ordinator/expedition leader and dependent upon refunds being obtained from the agencies to which payments have been made. 

- The selection of applicants rests solely with the meet/expedition co-ordinator.

Declaration:

I accept that mountaineering is a dangerous sport involving the risk of personal injury or death.
I will comply with the conditions set out above and if selected will participate at my own risk and be responsible for my own actions.

I also acknowledge that:

1. All discussion with Alpine Club members is in the context of those persons providing information about the meet/expedition upon which I can base my decision to apply and that all such information  is historical and derived either from personal observation or anecdotal evidence and is not definitive.

2. In making this application, I am not seeking advice from the Alpine Club as to my suitability to participate. I have relied entirely on my own judgement as to my ability and experience and acceptance by the Alpine Club of this application shall not constitute a judgement by the club as to my suitability to participate.
Signed:





Date:
Cheque for ............... attached.

Application form - European meets.

Please complete this form and send with any required deposit to the meet co-ordinator.

Meet:







Date:

Name:







DOB:

Address:________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Postcode:





email address:

Tel. no. (home):




Tel. no. (mobile):

Nationality:

Passport no.:


Date issued:

Full/Aspirant member or guest of:


Years of Alpinism:

Rescue Insurance Provider:



Policy no.:

Email address:





Phone no.:


BMC no. (if a member):



EHIC(NHS) card no.:

Please list any medical or other information you think the meet co-ordinator should know about you (continue on a separate sheet if necessary):_____________________________

_______________________________________________________________________

_______________________________________________________________________

Please give the name and contact details of 1 person who may be contacted in an emergency:______________________________________________________________________________________________________________________________________________________________________________________________________________

Conditions for Participating:

- You must make sure that you are adequately insured for all medical, rescue, repatriation & third party risks and costs and acknowledge that a rescue may be instigated without consultation with you or prior notice to your insurer.

- You will be responsible for the loss of or damage to your own possessions or any equipment hired or loaned to you.

- You agree to promptly pay your personal contribution to the cost of the meet and any deposits required by the meet co-ordinator.

 - The selection of applicants rests solely with the meet co-ordinator.

Declaration:

I accept that mountaineering is a dangerous sport involving the risk of personal injury or death.

I will comply with the conditions set out above and will participate at my own risk and be responsible for my own actions.

I also acknowledge that in making this application, I am not seeking advice from the Alpine Club as to my suitability to participate. I have relied entirely on my own judgement as to my ability and experience and acceptance by the Alpine Club of this application shall not constitute a judgement by the club as to my suitability to participate.
Signed:





Date:

