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Colorado Mountain Club 
Boulder Mountaineering School 
www.cmcboulder.org 
 
Spring 2011 

 
This application is 4 pages long, so please fill out and return all pages.  
Please check the appropriate boxes for the classes you are signing up for.   
 

Course Cost      

   

Basic Rock School $100.00  

Hiking and Survival Essentials    $30.00  

Hiking Navigation   $30.00  

Basic Snow Travel $30.00  

Intermediate Snow School $50.00  

Backpacking School $60.00  

Rock Leading School  
(by separate application; contact rls@cmcboulder.org) 

xxxxxxx xxxxx 

   

                                                                 Total Amount Due $      
 

 
 
Name (last)   (first)   

Address     

City   State & Zip   

Phone (home)   (cell)   

E-mail address     

_____ I am 18 years old or older.        ____ I am 14 - 17 years old. 

In case of emergency, notify: 

Name   

Address/City/State/Zip     

Phone (home)   (cell)   

List any medical or physical conditions that your instructors should know about: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

http://www.cmcboulder.org/
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CMC membership is required for participation in BMS 

 

____ I am already a member of the __________ Group of CMC:  CMC Membership #   

____ My application to the Boulder Group is enclosed. 

____ I can attend all lectures and field trips. (Please note that if you have to cancel within 2 weeks of 

the 1st class and there is no waitlist or nobody on the waitlist is able to fill your space, there will be no 

refunds! To withdraw from courses, send an email to bms@cmcboulder.org.) 

Briefly describe your outdoor / hiking / climbing experience and training. 

 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 

How did you hear about the BMS schools?    Compass ____    GPS ____    New Member Orientation 

____  Website ____   Flyer ____   Friend ____     Newspaper ____   Rocky Mt Sports Magazine ___ 

Other___________________ 

 

How long have you been a CMC member?     New _____    1-3 Months _____     4-6 Months _____    

 7-12 Months _____      1-2 Years_____     More than 2 Years_____      

 

 

 

 

 
 

 

 

 

 

 

 

PAID BY ( CIRCLE ONE):   Cash     OR    Check (#___________)      OR    Credit Card (do not include # here) 

If you have any questions, send an email to bms@cmcboulder.org. If the school is full or your 

application is rejected for any reason, we will notify you.  

If paying by CHECK or CASH: 

 

Please enclose cash or a check for the correct 
amount made out to CMC.  Include signed copies 

of the attached student responsibilities form and the 

liability waiver. 

If you are joining the CMC for the first time, send the 

membership application and fee with a check made 

out to “CMC”. One check to “CMC” may cover both 

the schools and your membership fee. You may send 

all applications and payments to:  

 

CMC BMS 

633 S. Broadway, Unit N 

Boulder, CO 80305 

If paying by CREDIT CARD: 
 

Credit cards accepted starting March 1 at noon. 

Register online at www.cmc.org or call 303-279-3080, 

x2. ALSO, fill out these 4 pages completely 

(application, student responsibilities and liability 

waiver) and either: 

 

 Email to bms@cmcboulder.org (preferred), 

OR 

 Fax to 720-880-6481, OR 

 Mail to:  

CMC BMS 

633 S. Broadway, Unit N 

Boulder, CO 80305 

 

mailto:bms@cmcboulder.org
http://www.cmc.org/
mailto:bms@cmcboulder.org


 3 

CMC Boulder Mountaineering School  

STUDENT RESPONSIBILITIES 
 

Without exception, students participating in schools sponsored by the CMC Boulder Group are expected to: 

 Prepare for and attend all classes. 

 Know ahead of time where lectures will be held, be on time and stay for the entire lecture. 

 Read the assigned materials before the lecture. 

 Prepare for and participate actively in all field trips. 

 Know ahead of time where and when to meet, and be a few minutes early.  

 If requested or required, practice your skills on your own time. 

 Be well rested, well hydrated and well nourished. 

 Be prepared for any weather. 

The safety of you, your fellow students, and your instructors is quite literally in your hands. We will provide the 

knowledge and skills you need to hike and climb safely in the Colorado mountains, but it's up to you to absorb 

that knowledge and practice those skills. 

For schools that consist of multiple field trips, each field trip builds on skills taught and practiced in prior 

sessions. If you miss a field trip – for any reason – your instructor may elect to prohibit you from participating in 

subsequent field trips. The Boulder CMC does not routinely provide makeup field trips. If you have to cancel 

within 2 weeks of the 1st class and there is no waitlist or nobody on the waitlist is able to fill your space, there 

will be no refunds. 

I am enrolling for this school with the intent of attending every class and field trip. I have no plans or 

commitments that interfere with my ability to fulfill these responsibilities. 

 

_________I HAVE READ AND UNDERSTAND THESE RESPONSIBILITIES. (please initial) 

 

CMC Boulder Mountaineering School  

Model Release 

I hereby give full consent to the Boulder Group of the Colorado Mountain Club to utilize any photographs or 

videos in which I may appear for educational or promotional use. I agree they may be used for public display 

and/or publication for nonprofit purposes. I waive any right to claim compensation in exchange for my 

participation.  

_________  I ACCEPT (Please Initial)     ______  I Decline 

 

PARTICIPANT :  
 

Print name _________________________________________ 

Signature __________________________________________  Date _______________________ 

 
 

IF UNDER 18 YEARS OF AGE, PARENT OR GUARDIAN MUST READ AND SIGN BELOW. 

I am the legal guardian of the above minor and have read and understand the above responsibilities. I hereby consent 

to the participation of the above named minor in all scheduled lectures and field trips of the Boulder CMC School. 

Print name _________________________________________ 

Signature __________________________________________  Date _______________________ 
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The Colorado Mountain Club 

RELEASE OF LIABILITY 
 

BY SIGNING BELOW, I ACKNOWLEDGE THAT ALL ACTIVITIES SPONSORED OR CONDUCTED BY 

THE COLORADO MOUNTAIN CLUB ("CMC"), A NON-PROFIT ORGANIZATION, MAY BE 

HAZARDOUS AND MAY RESULT IN LOSS, DAMAGE, OR DEATH. 

WITH FULL KNOWLEDGE OF THESE DANGERS, AND IN CONSIDERATION FOR MY ACCEPTANCE 

AS A TRIP MEMBER, AND THE SERVICES AND AMENITIES PROVIDED BY THE CMC IN 

CONNECTION THEREWITH, I CONFIRM THAT I HAVE READ THE FOREGOING AND 

VOLUNTARILY ASSUME ALL RISKS OF SUCH DAMAGES OCCURRING IN CONNECTION WITH 

THE OUTING. I HEREBY AGREE FOR MYSELF, ALL OF MY FAMILY AND HEIRS TO RELEASE 

THE CMC AND ANY OF ITS VOLUNTEERS, EMPLOYEES, AGENTS, LEADERS, INSTRUCTORS, 

GUIDES, OFFICERS, DIRECTORS, OR REPRESENTATIVES FROM LIABILITY, CLAIMS, DEMANDS, 

OR ANY CAUSES OF ACTION. I UNDERSTAND THAT THIS IS A LEGAL DOCUMENT AND THAT 

BY SIGNING IT I AM GIVING UP MY RIGHT TO SUE OR OTHERWISE MAKE ANY CLAIM 
AGAINST THE CMC OR ANY OF ITS VOLUNTEERS, EMPLOYEES, AGENTS, LEADERS, 

INSTRUCTORS, GUIDES, OFFICERS, DIRECTORS, OR REPRESENTATIVES WHICH MAY ARISE 

DURING MY PARTICIPATION IN ANY ACTIVITIES OF THE CMC. 

I INTEND THIS RELEASE OF LIABILITY TO BE EFFECTIVE WHETHER OR NOT any loss, damage, 

injury, or death RESULTS FROM NEGLIGENCE OF THE CMC OR ANY OF ITS VOLUNTEERS, 

EMPLOYEES, AGENTS, LEADERS, INSTRUCTORS, GUIDES, OFFICERS, DIRECTORS, OR 

REPRESENTATIVES. I UNDERSTAND THAT NEGLIGENCE MEANS FAILURE TO DO AN ACT 

WHICH A REASONABLY CAREFUL PERSON WOULD DO, OR THE DOING OF AN ACT WHICH A 

REASONABLY CAREFUL PERSON WOULD NOT DO, UNDER THE SAME OR SIMILAR 

CIRCUMSTANCES TO PROTECT HIMSELF, HERSELF, OR OTHERS FROM INJURY OR DEATH. 

I AGREE TO BE SOLELY RESPONSIBLE FOR MY OWN SAFETY AND TO TAKE EVERY 

PRECAUTION TO PROVIDE FOR MY OWN SAFETY AND WELL BEING WHILE PARTICIPATING IN 

THE ACTIVITIES OF THE CMC. IN ADDITION, I UNDERSTAND THAT ON CMC TRIPS THERE MAY 

NOT BE RESCUE OR MEDICAL FACILITIES OR EXPERTISE THAT MAY BE NECESSARY TO DEAL 

WITH POTENTIAL INJURIES TO WHICH I MAY BE EXPOSED. I UNDERSTAND THAT THESE RISKS 

EXIST AND NOTWITHSTANDING THEM, I WISH TO PARTICIPATE IN CMC ACTIVITIES. 

 

I HAVE READ THIS RELEASE AGREEMENT AND HAVE FULLY INFORMED MYSELF 

OF ITS CONTENTS BEFORE I HAVE SIGNED IT. 

Print name   

Signature   Date   
 

IF UNDER 18 YEARS OF AGE, PARENT OR GUARDIAN MUST READ AND SIGN BELOW. 

I am the legal guardian of the above minor and have read the above RELEASE. I hereby consent to the terms of 

the RELEASE on behalf of the named minor, and give my consent to the participation of the above named 

minor in all activities of the CMC on the terms stated. 

Print name   

Signature   Date   
 


