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Everett Mountaineers Alpine Scrambling Application Packet for Minors



	Welcome and Information


Thank you for your interest in our Everett Mountaineers Alpine Scrambling Course!   We look forward to helping you to enjoy the out of doors.  In this course you will be learning to travel in the mountains with the maximum comfort and the minimum risk possible.  It can be incredibly fun and rewarding to master these skills.  Many young men and women under 18 have enjoyed this course and graduated, even with a well managed medical issue.  

The mountains can be challenging.  There are elements of risk that can’t always be controlled.   We want our participants to be prepared for the rigors of this outdoor course.  In case of a mishap, we want to be able to assure you and your parent(s) or guardian(s) that we have all of the necessary information we need to obtain rescue and medical support as rapidly as possible. 

Please complete the application packet with the help of the adults in your family. This application packet should be brought along with you to your interview.   There are several sections of this application:
1) Your application page is to be filled out by you.  It is fine if you do not have a lot of hiking experience specifically.  This page asks you to tell us about yourself.

2) A teacher or coach recommendation form.  Choose someone who knows your abilities and understands your goals.
3)  Permission from your parent(s)/ guardian(s) to participate in the course and the trips. Permission to have medical care if they can’t be reached. This includes information about your health and health insurance that will help us care for you if you become ill or injured. Parent(s) should read all of this form carefully.  If you have more than one parent, both parents need to sign this form.
4) (Three parts) Medical clearance forms are included to help you and your parents decide if this sport is appropriate for you at your age and in your specific state of health.  You do not need to return the health history or the physical examination to the Mountaineers.  Please return the Part C of the medical clearance forms.  Your doctor or other health provider (PA, ARNP) should sign this form, but there is a place for your parents or guardians to sign that they allow you to participate without a health care providers approval.  We encourage your family to consider getting this health check first.  If you had a health exam in the fall of 2007 for a vigorous sport like soccer, you can substitute  a copy of that medical clearance if nothing has changed. The difference is that you will be exercising at high elevations of altitude so you may want to inform your health care provider of this new activity
5)  An updated waiver must be filed at the Mountaineers.  This happens before you are able to register for this course  for this course.
6) You and your parent(s) will have a chance to meet a few of our leaders and ask questions, we will go over your application with you and chat with you about the course.  This will happen before the course Orientation Night on Feb 28.  Once you sign up at the main clubhouse to take our course, and have the application completed, we will schedule our meeting time.  Please let the Everett Alpine Scrambling Chairperson know when you are ready to schedule at scrambles@everettmountaineers.org.  
        I have read and understand these instructions.   Initials of minor applicant _______________




                                              Initials of parent/guardian _______________

Everett Mountaineers Alpine Scrambling Application Packet for Minors



	Part 1


To be completed by minor applicant:

Everett Alpine Scrambling Personal Application for Minor age 14-17

Please Print 

Name _____________________________ Age __________   

Address:  _________________________ Personal Cell Phone _____________ Home phone _______________

Name of parent (s) and or legal guardian(s) ____________________________________emergency phone____________

Year in school ______ Name of school _____________________________________ 

What hiking or other outdoor experience do you have?

What are your personal goals that have led you to apply for a scrambling course?

Scrambling requires upper and lower body strength and good heart and lung fitness.  What sports activities do you participate at school or at the community level?  

Do you do any other exercise on a regular basis?  

What is the best way for leaders in the program to give you advice or directions?

What is the worst way?

We encourage you to let us know how you are doing physically and emotionally during the course.  This is sometimes hard for older adults to do.  How would you tell a leader that you are having a problem? (cold, hungry, frightened, angry, etc.)

	Part 2


TEACHER OR COACH LETTER OF RECOMMENDATION

Dear Teacher or Coach:   

Name ________________________________, a minor in the state of WA, is applying to participate in a Mountaineers Scrambling Course and Program.  This program involves travel at elevation and the stamina to hike several thousand feet in elevation over several miles.  We have had several teens 14 and over successfully graduate and go on to participate in scrambling trips.

Upper body strength is needed to learn self-arrest with an ice axe.  This skill involves throwing one’s own weight onto a planted ice axe and hanging on with the correct position while falling down moderately steep snow slopes.    

Lower body and back strength is needed to carry an adequate pack (around 15% - 20% of body weight) while traveling up steep slopes.  In addition it will be important for this student to be able follow directions, and function in a cooperative team environment.  Each team member’s ability to think through complicated situations is important on an Alpine Scrambling trip.

Close, small group supervision is the norm for any age student learning these skills in our course.

However, in these mountain settings, a student not ready to comply with safety regulations and directions would be at risk.  (On the other hand, a young person that is not academically gifted may have other gifts that lend themselves well to this large muscle set of activities.)

Would you please evaluate this applicant’s strength, ability to follow directions, and cognitive skills in light of the proposed activity?  Continue your remarks on the back if needed.   Thank you!

Strength:

Endurance:

Cooperative Skills:

Cognitive Skills:

Would you recommend that this applicant be accepted in the Alpine Scrambling Course at this time?   (circle)  YES   NO

Evaluator Name ________________________ Position ______________ Phone (optional) ______________

Signature __________________________________ Date ____________

	Part 3


Revised Dec. 2007

ACKNOWLEDGEMENT OF RISK; CONSENT FOR PARTICIPATION; EMERGENCY MEDICAL CARE; INSURANCE STATEMENT.   
(To be completed and signed by parent/guardian) KEEP A COPY OF THIS FORM IN THE PARTICIPANT’S FIRST AID KIT PLACED IN THE SCRAMBLING TRIP BACK PACK.
STUDENT’S NAME__________________GRADE ________ AGE _________
ADDRESS __________________________________________________________________________________  

Please list any health problems that might be significant to a physician evaluating your child in case of an emergency. _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Please list any allergies to medications, foods, insect stings, etc.

Has applicant been prescribed diabetes equipment, an inhaler or Epi Pen,etc. (circle applicable)?________. (THIS EQUIPMENT MUST ACCOMPANY MINOR ON SCRAMBLING TRIPS.)  List the equipment.  _______________________________________________

Is student presently taking medication on a regular basis?  Please list name, dosage, frequency, and purpose. Student should carry small amounts of their pharmacist labeled regular medications in their first aid kit in their back pack.. _______________________________________________________________________________________________________

`__________________________________________________________________________________________

Does student wear contact lenses? _____ Glasses? ___________Please list date of last tetanus shot______________________ 

EMERGENCY AUTHORIZATION:  In the event I cannot be reached in an emergency, I hereby give permission to health care providers selected by the leaders or staff of the Mountaineers or by emergency rescue personnel to hospitalize, secure proper treatment, and to authorize anesthesia and/or surgery for the minor named above, including blood products as deemed necessary. 

I further consent to allow said physician(s) or heath care provider(s) to share appropriate information concerning my child with Mountaineers volunteers, leaders and staff as deemed necessary if parents/ guardians are not available.  I do not waive my wards right to privacy and I do not give permission for information to be given to the press or to parties who are not directly involved with my child’s trip leadership, first aid, rescue, transport, or medical care. 

Daytime phone number (where to reach you in emergency)  _______________________________________________

Evening time phone number (where to reach you in emergency) ____________________________________________ 

*Emergency Permission Form may be reproduced by Mountaineer Leaders and is acceptable for emergency treatment if needed. 

I give permission for ____________________________(name of child/ward) to participate in alpine scrambling.

I also ascertain that my child/ ward is insured by our family medical policy with: 

Name of Company: ______________________________________________________________________________

Policy Number: _________________________________

Name of Policy Holder: ______________________________________

Name of Health Care Provider ______________________________ Phone ___________

I am aware that participating in Alpine Scrambling will involve travel in carpools with more than one adult along, and drivers older than 21. I acknowledge and accept the risks inherent in the sport and with the travel involved and with this knowledge in mind, grant permission for my child/ward to participate in the sport and to travel with adult volunteer class leaders or trip participants. 

  I certify all the above information is correct and complete

Signature of parent(s) or guardian (s)  (ALL GUARDIAN/PARENT SIGNATURE(S)  REQUIRED)
. _______________________________________      ____________________________________

Date__________________                                          Date ____________________

 KEEP A COPY OF THIS FORM IN THE PARTICIPANT’S FIRST AID KIT PLACED IN THE SCRAMBLING TRIP BACK PACK.
	                MEDICAL PROVIDER CLEARANCE FORMS                                 A


Revised December 2007
PART A - - MEDICAL HISTORY
Complete and sign this form prior to the physical examination.  It is only for review by parents and examining medical provider. PART A SHOULD NOT BE SUBMITTED TO THE MOUNTAINEERS.
Explain “Yes” answers below with number of the question. Circle questions if you don’t know the answers.
MEDICAL HISTORY
1. Has a doctor ever denied or restricted participation in sports for any reason? 

2. Do you have an ongoing medical condition (like diabetes or asthma)?

3.  Are you currently taking any prescription or non- prescription (over the counter) medicines or supplements?

4.  Do you have allergies to medicines, pollens, foods or stinging insects?

5.  Do you have prescriptions for use of epinephrine, adrenalin, inhaler, or other allergy medications?

6.  Have you ever passed out or nearly passed out during or after exercise or at other times?

7.  Have you ever had discomfort, pain, or pressure in your chest during exercise? 

8.  Can you run for two blocks without getting too short of breath to continue?

9.  Does your heart race or skip beats during exercise? 

10.  Has a doctor ever told you that you have high blood pressure, a heart murmur, high cholesterol or a heart infection? 

11. Does anyone in your family have a heart problem?
12.  Have you ever spent the night in a hospital?

13. . Have you ever had surgery? 

14.  Have you ever had an injury, like a sprain, muscle or ligament tear, or tendonitis?

15.  Have you had any broken or fractured bones or dislocated joints?

16.  Have you ever been diagnosed with asthma or other allergic disorders? 

17. Do you cough, wheeze, or have difficulty breathing during or after exercise? 

18.  Have you ever used an inhaler or taken asthma medicine?

19.  Have you had infectious mononucleosis (mono) within the last three months?

20.  Do you have any rashes, pressure sores, or other skin problems?
21.  Have you ever had herpes skin infection?

22.  Have you ever had a head injury or concussion or been unconscious? 

23.  Have you ever had a seizure?

24. Do you experience headaches?

25.  Have you ever had weakness or been unable to move your arms or legs after being hit or falling?

26. When exercising in heat, do you have severe muscle cramps or become ill? 

27.  Have you had any blood disorders or anemia? 

28.  Have you had any problems with your eyes or vision?

29.  Do you wear glasses or contact lenses?

30.  Are you happy with your weight?

31.  Has anyone recommended you change your weight or eating habits? 

32. What is the date of your last Tetanus immunization? 

FEMALES ONLY

33.  Age when you had your first menstrual period? _______

34.  How many periods have you had in the last 12 months?

35.   Do you consider your menstrual cycle painful or become ill?

______________ 

Explain “Yes” answers here.

Parent/Guardian Signature: ______________________________ Date ______________

Minor applicant’s Signature: _____________________________ Date ____________
	                                      MEDICAL PROVIDER CLEARANCE FORMS                             B 


Revised Oct 2007

PART B – PHYSICAL EXAMINATION 

This form is to be completed by applicant’s health care provider. Parent or guardian may want to review this information with the provider and minor applicant.  

PART B SHOULD NOT BE SUBMITTED TO THE MOUNTAINEERS.

(Physical examination within 6 months is required before minor applicant to Alpine Scrambling Course is accepted as a participant.)

Licensed Health Provider (MD DO ARNP or PA) to review health history form above before physical examination.

Please note:  items with * WHEN MEDICALLY INDICATED.  .  IF INDICATED, PERFORM ADDITIONAL TESTS AND FURTHER EXAMINATION.
(Provider judgment based on history, exam, and knowledge of other recent physical and laboratory evaluations) 

NAME: ______________________________________

Grade_________ School: ________________________ 

HEIGHT: _________ WEIGHT: ____________ SEX: _____________ 

AGE: ____________ DOB: ____________ 

BP: __________________________

 Pulse: (rest) _______ Exercising pulse_______ Recovery time________   *Percent Body Fat: ______                  

(Circle)   NORMAL    ABNORMAL

Peripheral pulses
FEV or Peak Flow  (Rest) ________  (Exercise) __________    (Recovery) ____________

Vision: Corrected (L) ___________(R) _____________ (Both) _________ 

Uncorrected (L) _________(R) _____________ (Both) _________ 

*Audiogram _______________________________________
SYTEMS REVIEW:

Cranial Nerve Exam                                                     Eyes

Cervical Spine/neck                                                      Ears 

Back                                                                              Nose 

Shoulders 



      Throat 

Arm/elbow/wrist/hand               ```                          

Teeth

Knees/hips 

Skin 

Ankle/feet                                             LAB TESTING

                                                                   Complete Blood Count 

 Lymphatic                     

       Urinalysis

Lungs                                                             Others if indicated ______________________

Abdomen  

Heart

Genitalia/Hernia

	           MEDICAL PROVIDER CLEARANCE TO PARTICIPATE IN ALPINE SCRAMBLING


PART C - RETURN THIS MEDICAL CONSENT TO THE MOUNTAINEERS

MEDICAL CARE PROVIDER SHOULD COMPLETE THE FOLLOWING AFTER HAVING REVIEWED THE ENCLOSED HISTORY FORM AND  THE REQUESTED PHYSICAL EXAMINATION- OR A MORE EXTENSIVE HISTORY AND EXAM AS INDICATED.

I have reviewed (full name of applicant)  __________________________’s medical history. I have performed a physical examination.   I make the following recommendations for his/her participation in hiking and climbing at altitudes (often above 4000 ft in elevation) AND learning to use an ice axe arrest on steep snow slopes, AND other related skills requiring endurance, balance, and strength.

Date of Examination **__________________________ Date Signed: _______________ 

Examiner’s Name and degree (print): __________________________________Phone ________ 

Address: ____________________________________ City ____________ State __ Zip _____

CLEARED WITHOUT RESTRICTIONS  (circle and sign)

Provider signature _________________________________ Provider TRF  # ____________



             *******************************************************

NOT CLEARED FOR PARTICIPATION (circle and sign): 

Date of Examination **__________________________ Date Signed: _______________ 

Examiner’s Name and degree (print): __________________________________Phone ________ 

Address: ____________________________________ City ____________ State __ Zip _____

Provider Signature: _______________________________________Provider TRF# __________

** Examination to be completed within 6 months of application to the Everett Mountaineers Scrambling Course

PARENT OR GUARDIAN REFUSAL FOR MEDICAL CLEARANCE

I/ We do hereby decline to seek the medical clearance section of this application.   I/We indemnify the Mountaineers against all future liability for our ward’s participation without medical clearance.   I/ We have read through the medical history questions and reviewed the suggested physical examination forms.  We assert that to our knowledge, ______________________________ (applicants full name) is healthy and able to safely and comfortably participate in vigorous exercise at altitudes above 4000 feet as described. 

Parent/Guardian signature __________________________________ Date_______________

Parent/Guardian signature ______________________________​​​____ Date__________________
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