
REGISTER FORM

Date:________________________ 
Name________________________________________________________________________ 
Billing address________________________________________________________________
City______________________________________State___________ Zip_________________ 
Home Phone__________________________Work Phone_______________________________ 
Cell phone_____________________e-mail__________________________________________ 

Activity (a particular scheduled course or private guiding in one of our disciplines):_____
____________________________________________________________________________

Date for which you are registering:_______________________________________________

Previous experience in this discipline:_______________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 

General level of fitness:__________________________________________________________
______________________________________________________________________________ 

Skills interested in learning or goals for the day:______________________________________
_____________________________________________________________________________

Additional Comments:___________________________________________________________
_____________________________________________________________________________

Deposit (50% of cost of course or climb): $ _________________________________________

Please send check to the order of Utah Mountain Adventures, call the office or

Credit Card:_______________________________________Exp. date:____________________

www.UtahMountainAdventures.com  •  Phone: 801 550 3986  •  Fax: 801 486 8505
P.O. Box 521809, Salt Lake City, UT 84152-1809 USA

http://www.UtahMountainAdventures.com
http://www.UtahMountainAdventures.com

