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ADVENTURE TOURISM SUPPLEMENTARY QUESTIONNAIRE
FOR ROCK CLIMBING & TOP ROPING

1.

PARTICIPANT INFORMATION:

Please describe participants for an average trip:

TOTAL PARTICIPANTS # UNDER 18 ** # OVER 18

**Please confirm that all underage participants will be accompanied by a guardian:

Do you have a minimum age requirement?

In your own opinion, how many of the participants PER TRIP will be classified as:

TOTAL PARTICIPANTS NOVICE LEVEL INTERMEDIATE LEVEL SENIOR LEVEL ADVANCED LEVEL
PER TRIP (LITTLE OR NO EXPERIENCE) (SOME EXPERIENCE) (NUMBER OF EXPERIENCES) (CERTIFIED LEVEL)

Total number of certified guides on this trip:

SAFETY INFORMATION:

Please outline all safety equipment worn by participants while on trip. Do you require proper footwear? Describe:

Do you use only equipment certified by the Association of Canadian Mountain Guides?

How often do you check your equipment? How often is it replaced?

Do you allow participants to belay? Under what circumstances?

Do you use a grigri system?

Special Risk Insurance Managers | Toll Free 800 993 6388 | Fax 604 888 1008 | WWW.SRIM.CA

12052025




3. TRIP INFORMATION:

Enclose a copy of a map, drawing or description that the trip will take and identify all trails. Indicate length of trips in description:

Map or description must be attached: L Yes L No

What is the maximum height of the climb?

Will there be any rappelling? [ ves LI No

What is the maximum height of the rappel?

4. ADDITIONAL GUIDE INFORMATION:

Are your guides certified by the Association of Canadian Mountain Guides?

Do you require that your guides re-educate to maintain their skills? How often?
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