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SADS Climb 2009
Climber’s Profile

Name:__________________________

DOB:___________________________

Address:________________________

City/State:______________________

Zip:____________________________

E-mail:_________________________

Height:_______________________

Weight:_______________________

Daytime Phone:________________

Nighttime Phone:_______________

Occupation:____________________

1st Aid/CPR training/Wilderness medicine experience (describe in detail): ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Backpacking experience (describe in detail):

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Climbing experience* (describe in detail):

________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is your personal goal for this climbing event, and what do you hope to contribute as a member of the climbing team?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Include any alpine climbing, rock climbing, ice climbing, or anything else you think may be relevant
We need this information for your bio for the online webpage and to help your family(s) know who you are.

 

______________________________________________________________________________
1) What are your hobbies?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

2) What got you interested in climbing?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

3) What has been your favorite climb?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

4) What do you love most about climbing?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

5) Why are you so passionate about SADS?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

6) What do you personally hope to gain from participating in this climb?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

7) What do you hope SADS gains from this climb?

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Plus, it would be great to know:

1) Any other interesting points about you and your life, i.e. married, kids, favorite things to do on time off, anything.

 

Also - we would like each climber to submit a photo of themselves in an activity outside of medicine - such as while they are on a climb!
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