Junior Mountaineering Team //\\

Application fioftans

MOUNTAINEERING

association

Name: (Last) (First) MDD

Parent’s name:

Address: (No., Street)

(City) (State) (ZIP)
Phone #: Email:
Date of Birth: Age: Sex:oM oF

The goal of the Junior Mountaineering Team is to give enthusiastic Kids the tools they need to
explore their local mountains and the adventures that lay beyond: to make them alpinists. Describe
your enthusiasm to become an alpinist.

Junior Mountaineering Team members need to have a strong sense of commitment. Being absent
for a session without a legitimate excuse cannot be tolerated out of fairness to the rest of the team.
Please list any prior commitments you have, or may have, that will conflict with the JMT schedule.

Alpine Climbing and backcountry skiing is physically demanding. Describe your athletic and
outdoor experiences: rock climbing, skiing, hiking, sports teams, etc.

Signature Date:
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