Boulder Mountaineering School
Colorado Mountain Club
2007 Volunteer Form, RETURN BY Feb 25 . Email is preferred . Return to bms@cmcboulder.org

Name Membership Number
Street

City/State/Zip

Home Phone: Work Phone:

email address (if any)

CMC Leadership Experience:

Previous BMS/BRS sessions: # as Assistant _ #as Senior ____ Last session
If this is your first time, please list your instructor when you took the course:

Peak Leader Status: CO-LEADER LEADER

Rock Leader Status: CO-LEADER LEADER: GROUP
Leadership Training Yes NO

CPR/First Aid Date :

I am interested in volunteering for the following (check all that apply)

Spring (Dates in Schedule)

Hiking 1 Hiking II BRS Basic Snow Intermediate Snow RLS Backpacking
Fall (Dates TBD)
Hiking 1 Hiking IT ____ BRS Basic Snow
I will attend the Instructor Organization Meeting (March 6): YES NO
I will attend the Instructor Snow Review (March 10) YES NO
I will attend the Instructor Rescue Practice (Mar 17): YES NO
I will attend the Instructor Rock Review (March 24): YES NO
I will attend the Leadership Seminar (Feb 20 & 22) YES NO
I am interested in helping with the following BMS Schools
Ice Climbing Telemark Clinic
Avalanche Awareness Winter Camping Tele Clinic Ski Mountaineering

We have quite a few openings on the BMS committee and are looking for some folks who want to be more involved
in the organization side of the Boulder Mountain Schools. Would you be I am interested in learning more about
these opportunities? Yes No

Area of Interest, or special Skills:

Email (or mail) this form to Cindy Gagnon. Seniors, please include a scanned copy of your current First Aid
and CPR certification cards
Email: gagnonc2@comcast.net
Mail:  Cindy Gagnon
4170 Spy Glass Lane
Niwot, CO 80503



