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ALASKA   MOUNTAINEERING   SCHOOL  / Glacier Trek Application 
Welcome!  To schedule your Glacier Trek, please read and complete both sides of this form, include a non-refundable deposit, and mail, fax or 
scan and email it to us in Talkeetna.  We will send you a detailed course description and equipment list for your trek.  You will also receive 
Acknowledgment of Risk and Medical History forms to read, sign, and return to us. 

T RE K RE G I ST RAT I O N   

Please indicate your desired dates: _________________________________________   1 day trek      2 day trek   3 day trek 

P E RSO N AL  I N FO RMAT I O N  

Name: ____________________________________________________ 
                     Last             First             Middle  

Street: ________________________________________________ 

City, State: ____________________________________________ 

Zip: ________________________ Country: __________________ 

Telephone: ___________________________________________ 

Fax: _________________________________________________ 

E-mail: _______________________________________________ 

Occupation: ___________________________________________ 

Birthdate: ______________ Gender: _______________________ 

Height: _________________ Weight: ______________________ 

Parent or Legal Guardian (for applicants under 18) 

Name: ________________________________________________ 

Relationship:__________________________________________ 

Street: ________________________________________________ 

City: _______________________ State: _______ Zip: _________ 

Day telephone: ________________________________________ 

Evening telephone: ____________________________________ 

AP P L I C AN T  Q U E ST I O N N AI RE  

1. How did you hear about AMS?  

2. Please list 2 specific goals you have for this trek.: 

 
 

3. What are your regular physical activities or sports?: 

 
 

4. Please describe your personal experience in outdoor activities such as hiking, climbing, or skiing.: 

 
 

P E RSO N  T O  N O T I FY I N  C ASE  O F E ME RG E N C Y 

Name: ____________________________________________________________ Relationship: _________________________________________________ 

_____________________________________________________________________________________________________________________________________ 
 Address   Street (include apt. box, etc.)  City   State   Zip  Country 

Day phone: ____________________________________________________    Evening phone: _______________________________________________ 

Cell: __________________________________________________________    Email: _______________________________________________________ 
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AMS    Box 566, 3rd St., Talkeetna, AK 99676    ph: 907.733.1016    fax: 907.733.1362    info@climbalaska.org    www.climbalaska.org 

TUITION & DEPOSIT INFORMATION: 
A completed application and registration fee are required for each trek member.  If you are organizing a trek for a large group, please contact us.  
Alaska Mountaineering School will accept payments by check, money order, wire transfer, Visa, and Mastercard. 

Deposit (1 person):   $300 for 1 day trek      $400 for 2 day trek      $500 for 3 day trek 

Deposit (2-6 people, per person):  $150 for 1 day trek      $200 for 2 day trek   $250 for 3 day trek 

Payment Choice:  Check or Money Order        MasterCard           Visa  Electronic (eg. Wire Transfer, Bill Pay) 

Amount to Charge: $________________________________ 

Name on Credit Card: ___________________________________________________________________________________________________________ 

Billing Address: ________________________________________________________________________________________________________________ 
                                     Street (include apt. box, etc.)    City   State   Zip  Country 

Card Number: _______________________________________________________  Expiration Date: ____________________  3-digit code: _________ 

Authorized Signature: ___________________________________________________________________________________________________________ 

 I agree to pay the above total amount according to card issuer agreement and have read and understand Alaska Mountaineering 
School’s expense and refund policies. 

E XP E N SE S AN D  RE FU N D S 
 

Glacier Trek Tuition includes instruction, food, accommodation, 
transportation during the trek, selected personal clothing, group 
camping, and climbing equipment. Tuition does not include 
transportation to Talkeetna, lodging in Talkeetna, or rentals of 
certain items; please see your equipment list. Camping is free at AMS, 
but you need to bring your own tent.  

T uit io n : A non-refundable deposit with your completed 
application will reserve a space with AMS. This deposit will count 
towards your tuition. Please contact AMS for the total price of your 
desired trek. The remaining balance is due 60 days prior to the 
starting date. Reservations made within 60 days of the trek start 
date require tuition payment in full. 

C ancellatio n &  Ref und P o licies : The deposit is not 
refundable for any reason. Cancellations made 61 days or greater 
before the starting date will be refunded 100% of the paid balance 
less the deposit. Cancellations made within 60 days of the starting 
date will receive no refund. We recommend that you buy trip 
cancellation insurance immediately after paying your deposit. This 
insurance protects you if you are unable to join the trek for personal 
or family medical reasons. Check with your travel or insurance agent 
for policy options.  

Unf lyable Weath er: The only access we have into Denali 
National Park for Glacier Treks is by plane. In the event of unflyable 
weather into the Alaska Range, an alternate trek location or a refund 
of balance paid will be chosen. The decision to cancel the trek or 

change the location must be made by 9:30 a.m. Deposits will not be 
refunded in order to pay AMS guides for their preparation time.  If 
participant(s) on multi-day treks wish to wait a day for flyable 
weather, the dates of the trek remain the same. For example, if you 
reserve a 3-day trek and it is unflyable on the first day, you may 
choose to wait and fly the following day. During that day, your guide 
can take you on a day hike on local trails and teach classes in our 
indoor climbing gym. The fly out date will remain the same. No 
refunds or discounts are given. If participants wish to extend their 
dates, additional expenses to pay for guides are necessary. Please 
contact AMS for more explanation.  

Delayed Return P o licy : In the event of a delayed flight out of 
the mountains due to poor weather, AMS charges $50 per person, 
per night of delay.  

T rek C ancellatio ns  o r C h anges : Although unlikely, AMS 
reserves the right to cancel a trek or change a location. If AMS 
cancels, the deposit and all of the paid balance will be refunded in 
full. AMS is not responsible for costs associated in these cases. 

AMS reserves the right to refuse a person participation on any 
program if we find that person to be mentally or physically 
unprepared. There will be no refund of fees. In the case of the 
participant’s need for a rescue, or the participant leaves the trip 
before completion, the participant is responsible for any expenses 
incurred. AMS is not responsible for unexpected expenses for 
which it has no control.  

 

I have read, understand, and accept the terms and conditions stated above and acknowledge that this agreement shall be effective and binding 
upon the parties during the entire period of participation. I have answered all questions truthfully. I give permission to AMS to use my name and 
picture in AMS materials.  

Participant’s Signature: ________________________________________________________________________ Date: _________________ 

Parent or Legal Guardian (if under 18): _________________________________________________________ Date: _________________ 


