                                 
Trekk For Light Montana-Application    


Aug 19th to Aug 23th-2012 in Belt Mountains near Lewistown, Montana.


Mail completed application to Trekk for Light Montana, 513 Janeaux Street , Lewistown, MT. 59457.�The application should be returned by July-1-2012.


Name:____________________Address:____________________�City:_______________State:____________Zip code:_________


Phone Number:____________Email address:________________ �Emergency Contact:__________________Phone:___________


Application for: Visually impaired hiker:____ Eyesight: High:___ Low:___None:____ �Guide:________


Do you have any medical conditions we should know about such as diabetic, restrictive diet, other.                              How is your general physical fitness: Good:___Fair:___    Signature:____________________                                                                                                         “T”Shirts with “Trekk for Light Montana” emblem is available at a cost of $10.00. Do you want one: Yes__No__. If yes, what seize____. The cost of the event is $60.00 which is paid by Ski for Light Montana Inc. However if you would like to make a donation it is much appreciated.


The release & consent form must be signed by all who participate in TEKK FOR LIGHT MONTANA.


I______________________(please print name) hereby release "Ski for Light Montana, Inc" & all other sponsoring members, agents, volunteers or any other person connected with "Trekk for Light Montana" activities from any duty of care toward me associated with the activities.


In so participating I assume full responsibility for any risk or damage to personal property, injury or death from the activities. I understand that this release covers all aspects of the act of hiking, instructions, guiding, condition of terrain, accommodations, board, travel and any other aspect of the "TREKK FOR LIGHT MONTANA' activities.


I have knowledge of the above mentioned specific dangers associated with the activities and I choose to participate in the event while waiving all rights to bring any action against the Providers for activities connected with the program. I have read the release and knowingly sign it.�Name_________________________________________________Date____________________________


Consent to treatment:


In the event I should for any reason require any medical treatment and/or medication during the course of attendance at or participation in "TREKK FOR LIGHT MONTANA" activities, I authorize such first aid volunteers as "SKI FOR LIGHT MONTANA, INC" may appoint or designate to cover the needed treatment, to take me to the emergency room of the nearest hospital or the any other medical treatment facility and I further authorize the hospital and the medical staff to provide treatment deemed necessary by them for my well being.�Name__________________________________________________Date___________________________
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