First Name:
Last Name:
Street:

Apt #:

City:

State:

Zip:

Home Phone:

Work Phone:
Cell Phone:
Pager:
Email:

DOB:
Employer:
Spouse:

Climbing Ability:
Following Ability:
Winter Rescue (y/n):
Searches (y/n)
Medical Training :

Chelan County Mountain Rescue
Information Sheet & Skill Inventory

Avalanche Training (y/n)):

Helo Training (y/n):

Aids Training Annual (y/n):

Hep B Shots (year):
Long Line (y/n):
Call Me First (y/n):
Call Up List: (y/n):



