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MOUNTAIN CHALLENGE 2010 - PARTICIPANT APPLICATION FORM
NAME:___________________________________________________________________________
ADDRESS:________________________________________________________________________

_________________________________________________________________________________

DATE OF BIRTH: ____________________    TELEPHONE NUMBER: ________________________

MOBILE NUMBER:
____________________ EMAIL ADDRESS:___________________________

WOULD YOU LIKE TO RECEIVE INFORMATION VIA POST OR EMAIL? __________
TSHIRT SIZE(please tick):

S    
[image: image2]
   M   
[image: image3]   L    
[image: image4]    XL    
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HILLWALKING EXPERIENCE:
Please rate your hillwalking experience:

Regular Hillwalker    

YES    
[image: image6]
 NO    
[image: image7]
Have you any mountaineering qualifications?  
Mountain Skills 

YES    
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 NO    
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Mountain Leadership 
YES    
[image: image10]
 NO    
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If yes to above please outline briefly your experience:

______________________________________________________________________________________
______________________________________________________________________________________
Have you any First Aid qualifcations?
YES    
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 NO    
[image: image13]
If yes give details of qualifications held:

INSURANCE DETAILS:

ARE YOU A BMC (British Mountaineering Council) MEMBER? 
 YES    
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 NO    
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ARE YOU AN MCI (Mountaineering Council of Ireland) MEMBER?   
 YES    
[image: image16]
 NO    
[image: image17]
IF YES TO EITHER OF THESE PLEASE FILL IN YOUR MEMBERSHIP NUMBER: __________________
DO YOU CURRENTLY HAVE ANY MEDICAL CONDITIONS? YES    
[image: image18]
 NO    
[image: image19]
If yes please give  details________________________________________________________________
______________________________________________________________________________________
NEXT OF KIN ADDRESS DETAILS AND TELEPHONE NUMBERS:
______________________________________________________________________________________

PLEASE NOTE:

All details on this form are required so that we can ensure the safety of all team members during our challenge.  All details will be kept in confidence.

DIETARY NEEDS:

DO YOU HAVE ANY PARTICULAR DIETARY NEEDS: YES    
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 NO    
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If yes please give details ____________________________________________________________

_________________________________________________________________________________
_________________________________________________________________________________
A full gear list and itinerary will be provided to all participants.
Signed: __________________________________________ Date: ___________________________

Please send completed form together with €100 non-refundable deposit to Friends of Londiani, 9 Cois Cuain, Mosestown, Whitegate, Co. Cork.  All cheques should be made payable to “Friends of Londiani”.

Email us on mountainchallenge@friendsoflondiani.com for more information.
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