
1. type of climbing: nn  trail nn  rock nn  ice
nn  Snow nn  others: ______________________________________________________

2. frequency of each: __________________________________________________________________________________________

3. date of last climb: ___________________________________________________________________________________________
where: ____________________________________________________________________________________________________
how long have you been climbing? _____________________________________________________________________________

4. what courses have you taken and year(s): _______________________________________________________________________

5. do you climb: nn  alone nn  with a team
how many others would you normally climb with and what be their experience: __________________________________________

6. name geographical location(s) where you climb: ___________________________________________________________________
degree of difficulty: nn  easy nn  moderate nn  Severe

7. time of year you climb: _______________________________________________________________________________________

8. list the equipment you normally carry: ___________________________________________________________________________

9. how many hours/days would your average climb be, average heights, and average degree of difficulty: _______________________

__________________________________________________________________________________________________________

10. your highest climb and date: ___________________________________________________________________________________

__________________________________________________________________________________________________________

11. what are your future goals regarding climbing: ____________________________________________________________________

12. if you climb outside your home area, do you climb with local guides? nn yes nn no

13. additionnal comments: _______________________________________________________________________________________

__________________________________________________________________________________________________________

GENERAL INFORMATION
firSt name

|
laSt name

policy number

|
date of birth

I declare that the above answers are true and complete and shall form part of my application.

Signature of the witneSS

|
Signature of the inSured

name of the witneSS

|
date
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