Denali / Mount Foraker
Expedition Planning and Preventative Search and Rescue

Walter Harper Talkeetna Ranger Station
22241 S. B Street, Talkeetna, AK 99676

(907) 733-2231 or (907) 733-9107
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PLANNING YOUR EXPEDITION

Read the information on our website: go.nps.gov/Denali_Mountaineering. Look for the 4-digit registration code
found within those pages and enter it here:

ExPEDITION INFORMATION

IExpedition Name | IHow many are in yolur team?

Leader’s First Name Leader’s Last Name

:Mountain Name || IPrimarv route you intend to climb | What other routes will you attempt?
Requested Start Date (mm/dd/yyyy) End Date Trip Length

If requested start date is unavailable, what is your alternative start date?| |

CLiMBER INFORMATION

Climber's First Name Climber's Last Name Middle Initial or Name

Street or Physical Address

City State/Province Postal Code Country

Alternate Phone

| | |
AgeatTimeofClimb[ | Gender] | Email Address |

EMERGENCY CONTACT INFORMATION

Primary Phone

Emergency Point of Contact Name Relationship to you

Street or Physical Address

City State/Province Postal Code Country

Primary Phone | Alternate Phone| |

Personal Climbing Information

Please include up to 5 climbs. If you do not have any climbing history, please write "NO CLIMBING HISTORY" below.

YEAR NAME oF PEak Route GUIDED (YES OR NO)
Yes

For Administrative Use Only
Payment RECORDS RETENTION. TEMPORARY. Destroy 3 years after closure. (NPS Records Schedule, Protection and
Permit Number Safety (N1-79-08-1))


https://go.nps.gov/Denali_Mountaineering

	Registration Code: 
	Expedition Name: 
	Party Size: 
	Primary Route: 
	Other Routes: 
	End Date_af_date: 
	Trip Length: 
	Alternate Start Date_af_date: 
	Mountain Name: 
	Climber's First Name: 
	Climber's Middle Name: 
	Climber's Last Name: 
	Requested Start_af_date: 
	Climber's Gender: 
	Climber's Date of Birth_af_date: 
	Climber's email address: 
	Emergency Contact Name: 
	Emergency Contact's Relationship to Climber: 
	Street or Physical Address: 
	Street or Physical Address of Emergency Contact: 
	Climber's City: 
	Climber's State or Province: 
	Climber's postal code: 
	Climber's Country: 
	Emergency Contact's City: 
	Emergency Contact's State or Province: 
	Emergency Contact's postal code: 
	Emergency Contact's Country: 
	Climber's Primary Phone Number: 
	Climber's Alternate Phone Number: 
	Emergency Contact's Primary Phone Number: 
	Emergency Contact's Alternate Phone Number: 
	Climbing History: Year of Climb 1: 
	Climbing History: Name of Peak 1: 
	Climbing History: Route on Peak 1: 
	Was Climb 1 Guided, Yes or No: [Yes]
	Climbing History: Year of Climb 2: 
	Climbing History: Name of Peak 2: 
	Climbing History: Route on Peak 2: 
	Was Climb 2 Guided, Yes or No: [ ]
	Climbing History: Year of Climb 3: 
	Climbing History: Name of Peak 3: 
	Climbing History: Route on Peak 3: 
	Was Climb 3 Guided, Yes or No: [ ]
	Climbing History: Year of Climb 4: 
	Climbing History: Name of Peak 4: 
	Climbing History: Route on Peak 4: 
	Was Climb 4 Guided, Yes or No: [ ]
	Climbing History: Year of Climb 5: 
	Climbing History: Name of Peak 5: 
	Climbing History: Route on Peak 5: 
	Was Climb 5 Guided, Yes or No: [ ]
	Leader's First name: 
	Leader's Last name: 


