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REGISTRATION 
To register in an AAS Program please read and complete both sides of this form and return it to the AAS Office by post, fax or email 
along with the total program tuition. Upon receipt of this registration form helpful program information will be sent to you.  
We look forward to your participation! 
 
Name of Applicant:__________________________________________________________________________ 
    First    Middle Initial    Last 
 
Home Phone:_______________________________________  Email: ____________________________________________  
 
Work Phone:_______________________________________   Date of Birth: ______________________________________ 
 
Cell Phone:________________________________________  Gender:     ○Male      ○Female 
 
 

 
 
 
 
 
 
 
 
 
 
 
Registration Information: 

Have you taken an AAS course in the past?    ○ Yes      ○ No 

If so please specify which course, location and what season: __________________________________________________________ 

 

For Avalanche Level 2 & 3 Course Participants and Avalanche Refresher Workshop Participants Only:  

Who did you take your Level 1 (and 2) Course with? _________________________________________________________________ 

Where was your Level 1 (and 2) Course? __________________________________________________________________________ 

What year did you take your Level 1 (and 2) Course? ________________________________________________________________  

What other avalanche training do you have? _______________________________________________________________________  

Please list each course you are registering for: 

 
Registration #1: ______________________________________________________________________________________________ 
    Program     Date    Cost  
  
Registration #2: ______________________________________________________________________________________________ 
    Program     Date    Cost   
 

Registration #3: ______________________________________________________________________________________________ 
    Program     Date    Cost   

 

Permanent Mailing Address: Work / Home / Sch. / Other 
     (Please Circle) 
__________________________________________ 
Address 

 
__________________________________________ 
 
__________________________________________ 
City    State  Zip 

 
__________________________________________ 
Country 

 
 
 

Temporary Mailing Address: Work / Home / Sch. / Other 
     (Please Circle) 
__________________________________________ 
Address 

 
__________________________________________ 
City    State  Zip 

 
__________________________________________ 
Country 

 
Good Till:__________________________________________ 
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Emergency Contact Information: 
 
Emergency Contact: _________________________________  Home Phone: ______________________________________  
   First Name  Last Name 
 
Relation: __________________________________________  Alternate Phone:____________________________________  
  
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AAS Cancellation, Refund, and Transfer Policies 
Tuition: The total tuition is due at the time of registration.  
 
Program Cancellation Policy: If an AAS Student chooses to cancel their enrollment in an AAS Course, Workshop or Lecture Series, 
they must make the request 14 days or more prior to the start date of the program. Program cancellations will receive a full refund less 
the processing fee of $50. Cancellations made 13 days or less to the start date of the program will not receive a refund unless the 
program is full and their spot can and is filled from the program waitlist. If the open space is filled 50% of the total tuition will be 
refunded. Cancellations made on an AAS Program with tuition of $50 or less will not receive a refund regardless of when the 
cancellation is made. 
 
AAS reserves the right to cancel or reschedule a course, workshop or lecture series, in which case tuition will be fully refunded. AAS 
is not responsible for additional personal costs associated with these cancellations or program changes.  
 
If a program participant leaves during the AAS program due to an injury or for personal reasons there will be no refund of any kind. 
AAS also reserves the right to dismiss a program participant if the instructors find that participant to be un-fit mentally or physically. 
In these cases there will be no refund and AAS is not responsible for associated or unexpected costs over which it has no control. 
 
Transfers: If a student decides to change from one AAS program to another or if a student decides to transfer the tuition that they’ve 
paid to a new student, requests can be made 14 days or more prior to the beginning of the program. Changes are approved on 
availability, and depend on the vacated spot being filled. If a transfer of tuition or a program transfer is approved a $25 fee will be 
charged.  
 
Special Note  
The Alaska Avalanche School has a scholarship fund created to provide financial assistance to Alaskan backcountry travelers who 
might otherwise find it difficult to participate in field avalanche hazard evaluation workshops. If you would like to apply for a 
scholarship please email us for more information. Contributions to this fund can be made to the Alaska Avalanche School.  For 
Federal Employees wishing to contribute to the Alaska Avalanche School, our combined Federal Campaign donation number is 
13688. 
 
I have read, understand, and accept the AAS Cancellation, Refund and Transfer Policies stated above and acknowledge that this 
agreement shall be effective and binding upon the parties during the entire period of participation. AAS may also use pictures take of 
me in all promotional materials. 
 
_______________________________________________________________________________________________________________________________________ 
Signature of Student         Date 
 
 
_______________________________________________________________________________________________________________________________________ 
Parent or Legal Guardian for Students Under 18      Date 

PAYMENT INFORMATION : ○ Visa         ○ Mastercard  ○ Discover ○ Check (Check #:___________________)  
 
Credit Card #: _______________________________________________________________________   Exp: ___________________ 
 
3 Digit Security Code on back: _______________________________  Total to Charge: _____________________________  
 
Name on Card: _______________________________________   Cardholder Signature: ____________________________________ 
 
Billing Address: ______________________________________________________________________________________________ 
 


