
Coopers Rock Climbing Guides 
& Mountain State Backcountry Expeditions 

 

Registration Form 
 

 
Date(s) of course/event: ________________________________________________________________ 
 
Activity type (circle):  Rock Climbing or Backpacking 
 
 

 

Personal Information: 
 
Name: _______________________________________________________________________________ 

Street Address: ________________________________________________________________________  

City: __________________________________________ State: __________ Zip: ___________________ 

Home Phone: ____________________________ Cell/Alternate Phone: ___________________________ 

E-Mail: _______________________________________________________________________________ 

Gender:   [] Male   [] Female  Age:___________________ Birth Date: _______________________   

 

 

I learned of Coopers Rock Climbing Guides & Mountain State Backcountry Expeditions via: 
 
[] Flyer  [] Web Search  [] Facebook Ad  [] Facebook Page [] Trip Leader   

[] Friend/Family  [] Other: ________________________________________________________ 

 
 
 
 
Photo Release Statement (optional) 

[] I give permission for the use of names and photographs in Coopers Rock Climbing Guides publications (website, 

Facebook page, newspaper articles, brochures, promotional materials, etc.).  

Signature:_____________________________________________________________________________ 

(If under 18)Parent/Guardian Signature: ____________________________________________________ 

 

 
 



Coopers Rock Climbing Guides 
& Mountain State Backcountry Expeditions 

 

Emergency/Medical Information Form 
 

In case of emergency, please notify: 

Name ________________________________________________________________________  

Relationship: [] parent [] legal guardian [] spouse [] other: ______________________________ 

Street Address:_________________________________________________________________  

City: ___________________________________ State: __________ Zip: ___________________ 

Home Phone: ________________________Cell/Alternate Phone: ________________________ 

 

Medical Information: (If you have any health problems or concerns that may impact or be aggravated by your 
participation, please describe) 

Neck, back, shoulder or other joint pain or injury: 

_____________________________________________________________________________________ 

Diabetes, seizures, or frequent or unexplained fainting or dizziness: 

_____________________________________________________________________________________ 

Chronic illnesses: 

_____________________________________________________________________________________ 

Medications and prescriptions you are currently taking:  

_____________________________________________________________________________________ 

Allergies: 

_____________________________________________________________________________________ 

Dietary restrictions: 

_____________________________________________________________________________________ 

Previous injuries, illnesses, or other medical or emotional considerations or problems which might affect your 
participation: 

_____________________________________________________________________________________ 

 

Signature:_____________________________________________________________________________ 

(If under 18)Parent/Guardian Signature: ____________________________________________________ 



Coopers Rock Climbing Guides 
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