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Regist ration Form - pl ease  co m pl et e both  sid es  
Thank you for booking a trip with Sierra Mountain Guides! We are happy to meet all of your 
mountain guiding needs in the Sierra and other exciting mountain destinations. In order to 

process your request and reserve a guide for your desired program, we will need each member of 
your group to fill out a Registration Form. Please be sure to fill it out completely and accurately. 
For your convenience, you may type directly into the fields below and send it back to us by email, 
or feel free to print this form, fill it out by hand, and fax it/mail it to our office. We must receive 

this form and at least a 50% deposit in advance to process your booking and assure you of an 
available space and/or guide. Thanks again for your business and we’ll see you soon in the 

mountains! 

Name of the trip/program: 
 
 

Requested Date(s): 
 

 

Your Name:            First                                        M.I.                                  Last 
 

Primary phone #: Secondary phone #: 

Mailing Address: 
Address                                                              City                                   State                                 Zip 

E-mail address: 

P aymen t In fo rm a t io n  

 
Payment Method:    ☐ Credit Card        ☐ Cash (enclosed)        ☐ Check (enclosed) 

 
For:  ☐  50% Deposit    ☐  Full Payment   ☐  Gear 
Rental 

Payment Amount:  
$ 

Credit Card Number:                                   Card Type:                                                  
                                                          ☐  Visa  ☐  Mastercard                       

Name on Credit Card:                                  Expiration Date (mm/yy):                3-digit CVC: 
 

Billing Address: 
Address                                                            City                                   State                                 Zip 
 
 

 

I m p ortant! Please read o ur De p osit and Cancellatio n 
Policy:  
 
Fo r do mes t ic t r ips o f seven o r fewer days in leng th:  
Deposits: Your reservation is secured with a 50% deposit and the balance is due 
thirty days prior to the start of the program. We accept cash, checks, Visa, or 
Mastercard  
Cancellation Policy for domestic trips of seven or fewer days in length: If you 
must cancel, for any reason, with thirty or more days notice you may cancel your 
dates for a full refund minus a $50 fee per person. With fourteen to thirty days 
notice of cancellation prior to the start date of the trip you are liable for 50% of 
the program fee and with less than fourteen days notice you are responsible for 
the entire program fee.  
Program rescheduling: with more than thirty days notice you may reschedule 
your trip dates with no charge. With fourteen to thirty days notice of 
rescheduling you can change your dates if our schedule permits. If our schedule 
does not permit the change you may keep your original dates or cancel as stated 
above. Schedule changes are not possible with less than fourteen days notice 
and we treat such cases as a cancellation. We will only reschedule for the same 
calendar year. 
 
Fo r t r ip s o f mo re than seven days in length, and intern a t i on a l t r ips:   
Deposits: Your reservation is secured with a 50% deposit received at least sixty 
days prior to the start of the program and the balance is due thirty days prior to 
the start of the program.  
Cancellation Policy for trips of more than seven days in length, and 
international trips: With sixty or more days notice: You may cancel your dates 
for a full refund, minus a $100 processing fee per program. With thirty to sixty 
days notice of cancellation prior to the start date of the trip you are liable for 
50% of the program fee and with less than thirty days notice you are responsible 
for the entire program fee.  
Program rescheduling: with more than sixty days notice you may reschedule your 
trip dates with no charge. With thirty to sixty days notice of rescheduling you 
can change your dates, within that calendar year, if our schedule permits. If our 
schedule does not permit the change you may keep your original dates or cancel 
as stated above. Schedule changes are not possible with less than thirty days 
notice and we treat such cases as a cancellation.  
 
Fo r any pr o g r a m:  If we have not received your balance due with less than 
fourteen days remaining before the program you may be cancelled from the 
program and you may lose your deposit. If conditions or circumstances preclude 
running a scheduled program we reserve the right to make the decision as to 
whether the program will be cancelled, rescheduled, or an alternative provided. 
In the rare circumstance where we need to cancel a program you can reschedule 
without a penalty or receive a refund. If circumstances arise that force us to 
cancel a program that is already in progress we reserve the right to decide 
whether a credit at a prorated rate or suitable alternative to the program will 
be issued. We are not responsible for cancellation fees or costs arising from your 
changed or cancelled flights, lodging, or other arrangements. We recommend 
obtaining trip cancellation insurance from your travel agent. 
 
I  have r ea d  th e d e posit an d  can c ellation policy ,  u n d erstan d  it,  
an d  agr ee  to its t er ms .    
Initials: 



 

Participation Agreement, Release, and 

Acknowledgement of Risk 

 
In consideration of the services of the Sierra Mountain Guides, Inc. their agents, 
owners, officers, volunteers, participants, employees, and all other persons or 
entities acting in any capacity on their behalf (hereafter collectively referred to as 
“SMG”), I hereby agree to release, indemnify, and discharge SMG, on behalf of 
myself, my children, my parents, my heirs, assigns, personal representative and 
estate as follows;  
 

1. I acknowledge that my participation in alpine mountaineering, rock and ice climbing, and ski 
mountaineering entails known and unanticipated risks that could result in physical or 
emotional injury, paralysis, death, or damage to myself, to property, or to third parties. I 
understand that such risks simply cannot be eliminated without jeopardizing the essential 
qualities of the activity.  

The risks include, among other things; the hazards of walking on uneven terrain and slips and 
falls, being struck by rock fall, icefall or other objects dislodged or thrown from above, the use 
of climbing ropes and equipment, the forces of nature, including lightning, weather changes, 
and avalanche, the risks of falling off the rock, mountain, or into a crevasse, the risks of 
exposure to insect bites, the risk of altitude and cold including hypothermia, frostbite, acute 
mountain sickness, cerebral and pulmonary edema, my own physical condition, and the 
physical exertion associated with this activity.  
Furthermore; SMG guides have difficult jobs to perform. They seek safety, but they are not 
infallible. They might be unaware of a participant’s fitness or abilities. The might misjudge the 
weather, or other environmental conditions. They may give inadequate warnings or 
instructions, and the equipment being used might malfunction.  

2. I expressly agree and promise to accept and assume all the risks existing in this activity. My 
participation in this activity is purely voluntary, and I elect to participate in spite of the 
risks.  

3. I hereby voluntarily release, forever discharge, and agree to indemnify and hold harmless 
SMG from any and all claims, demands, or causes of action, which are in any way 
connected with my participation in this activity or my use of SMG’s equipment or 
facilities, including any such Claims which allege negligent acts or omission of SMG.  

4. Should SMG or anyone acting on their behalf be required to incur attorney’s fees and costs to 
enforce this agreement, I agree to indemnify them and hold them harmless for all such fees 
and costs.  

5. I certify that I have adequate insurance to cover any injury or damage I may cause or suffer 
while participating, or else I agree to bear the costs of such injury or damage myself. I 
further certify that I am willing to assume the risk of any medical or physical condition I 
may have.  

6. In the event that I file a lawsuit against SMG, I agree to do so solely in the state of Nevada, 
and I further agree that the substantive law of that state shall apply in that action without 
regard to the conflict of law rules of that state. I agree that if any portion of this agreement 
is found to be void or unenforceable, the remaining portions shall remain in full force and 
effect.  

By signing this document, I acknowledge that if anyone is hurt or property is damaged during 
my participation in this activity, I may be found by a court of law to have waived my right to 
maintain a lawsuit against SMG on the basis of any claim from which I have released them 
herein. I have had sufficient opportunity to read this entire document. I have read and 
understood it, and I agree to be bound by its terms  
 
 
 
 

 
 
 
 
 
Participant signature:                Date: 
 
 
 
 
Print Name: 
 
 
 
 
Parent/guardian signature (if participant is under age 18):      Date: 
 
 
 

 
 
 
 
 

 
Photographic model release 
We often like to use pictures of participants on our trips in brochures, 
cards, our website, slide shows, magazines, and other media and 
advertising. Please indicate here if you agree that we can use photos of 
you from our trip in this manner. 
 
☐   Yes, I agree that you may use photos of me in the manner described . 
 
Initials:   
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