Olympia Mountaineers Climb & Scramble Report

Type of Club Climb    FORMCHECKBOX 
 IM     FORMCHECKBOX 
 IR      FORMCHECKBOX 
 ICE    FORMCHECKBOX 
 A     FORMCHECKBOX 
BR    FORMCHECKBOX 
  BG

Type of Experience Climb   FORMCHECKBOX 
 Conditioner   FORMCHECKBOX 
  Alpine    FORMCHECKBOX 
Rock    FORMCHECKBOX 
Glacier

Leader:             Assistant:         First Aid Leader:      
Rope Leaders:      
Destination:                                                Route:     
Date Start:                                                    Trailhead Start Time:      
Date Return:                                              Trailhead Return Time:      
Required Equipment:        
Required skills:                   
General Climb Report (check appropriate box)

Climb Canceled:  FORMCHECKBOX 
Leader unavailable  FORMCHECKBOX 
 Lack of signup    FORMCHECKBOX 
Weather     FORMCHECKBOX 
  Avalanche

Turn Around:  FORMCHECKBOX 
 Access difficulties   FORMCHECKBOX 
 Route finding     FORMCHECKBOX 
 Weather     FORMCHECKBOX 
Avalanche

Summit Reached:  FORMCHECKBOX 
 All members successful   FORMCHECKBOX 
 Some members successful   FORMCHECKBOX 
         _____________________________________________________________________________________________

Drive time to trailhead:           Trailhead to camp time:      Camp to summit:      
Summit to camp time:                Camp to trailhead:       
	Student Report
	Student Rating
	

	Name
Summited? 
	U = Unsatisfactory  M = Marginal G = Good E = Excellent
	I recommend

	
Yes/No
	Equipment
	Condition
	Technique
	Safety
	Attitude
	Credit (Y/N)

	     
	     
	     
	     
	     
	     
	     
	             

	     
	     
	     
	     
	     
	     
	     
	             

	     
	     
	     
	     
	     
	     
	     
	             

	     
	     
	     
	     
	     
	     
	     
	             

	     
	     
	     
	     
	     
	     
	     
	             

	     
	     
	     
	     
	     
	     
	     
	             


	Non-Student Climbers
	
	Trail Report   (Optional)

	         Name/Branch
Summited? 
	
	Trail Name
	     

	                                                  Yes/No
	
	Route
	     

	     
	     
	
	Condition


	Great  FORMCHECKBOX 
        Fair  FORMCHECKBOX 
       Poor  FORMCHECKBOX 
Hazardous  FORMCHECKBOX 
  _     ____________

	     
	     
	
	
	

	     
	     
	
	Locate hazard
	     

	     
	     
	
	Maintenance Required
	Brushing  FORMCHECKBOX 
  Tread  FORMCHECKBOX 
 Obstacles   FORMCHECKBOX 

Water Diversion     FORMCHECKBOX 
   Signage     FORMCHECKBOX 

Water Crossing        FORMCHECKBOX 
 Facilities   FORMCHECKBOX 


	     
	     
	
	
	

	     
	     
	
	Locate Maint 
	


More than summiting must be considered to receive credit for an experience climb. Weigh all factors – give us your recommendations. Provide additional comments on route difficulty, approach notes, weather, accidents (attach accident report), participant issues of note below and back.

Email report within two weeks of scheduled trip to Mike Garrick (garrima@aol.com) 360-427-8788.
