
Wilderness Risk Management Conference

Cancellation Policies  Please note that all pre-conference workshops are subject to cancellation 
based on enrollment. Cancellation decisions will be made by August 31, 2010 and cancellations due 
to low enrollment will result in a pre-conference fee refund. If you cancel your registration prior to 
September 1, 2010, NOLS will retain 25% of the total registration fee. If you cancel your registration 
between September 1 and September 15, 2010, NOLS will retain 50% of the total registration fee. There 
will be no refunds after September 15, 2010. Registration fees are not transferable to future years or any 
other person outside of your organization. There are no refunds for no-shows or late cancellations.

Media release  By submitting this registration form, I give NOLS permission to use any photos, 
video, or audio taken of me by WRMC media coordinators in promotional materials and press releases.

amount due: 	_______________ 	+	_________________	 + 	 _________________	 =	 _ _______________ 
	 Registration Fee	 Scholarship Donation	 Pre-conf. Workshop	 Total Due

Payment information
    Cash        Check (payable to NOLS)         Mastercard         Visa        Total amount enclosed:  $ _____________________   

_____________________________________________________________________________	 _______________________________
Account number		  Expiration date

______________________________________________________________________________________________________________
Credit card billing address

______________________________________________________________________________________________________________
City, state & zip

________________________________________	 ____________________________________________________________________
Name as it appears on card	 Cardholder signature

Registration Packages All registration and exhibitor packages include attendance to the opening speaker, 
two-day conference, all break food and drink, exhibitor reception, and keynote dinner on October 16. 

   	Early Bird Registration, postmarked before July 30, $525
 	R egular Registration, postmarked between July 30 and September 16, $625
 	L ate / Walk-in Registration, postmarked after September 16 or at the event, $675
 	S tudent Registration, student status verification must accompany registration, $250

 	 Early Bird Exhibitor fee, postmarked before July 30, $750. Includes one conference registration.
 	R egular Exhibitor fee, postmarked on or after July 30, $850. Includes one conference registration.

Pre-Conference Workshops For workshop descriptions, please visit www.nols.edu/wrmc.

Multi-Day: 8:00 a.m.–5:00 p.m.
 	 Wilderness First Responder Recertification with WMI of NOLS | Oct 12–14 | $275 | Gates Richards
 	E ffective Outdoor Program Design & Management | Oct 13-14 | $300 | Paul Nicolazzo
 	 NOLS Risk Management Training | Oct 13–14 | $565 | Liz Tuohy

One-Day: 8:00 a.m.–5:00 p.m.
 	S haring in Safety: Risk Management for Corps | Oct 14 | $75 | Aerie, the MCC, the SWCC, & the SCA
 	 AMGA Top Rope Site “Tools of the Trade” and Other Tricks | Oct 14 | $75 | Ed Crothers 

Half-Day: 1:00 p.m.–5:00 p.m.
    What The Courts Want Us to Know: Hot issues, Hot Cases | Oct 14 | $125 | Catherine Hansen-Stamp & Reb Gregg
    Managing Risk WIth Volunteer Leaders | Oct 14 | $20 | Alex Kosseff, Brenda Porter, & Leigh Jackson-Magennis
		 Urban Program Risk Management Intensive | Oct 14 | No Fee | Rebecca Bear
 	U sing Case Studies as a Risk Management Teaching Methodology | Oct 14 | No Fee | Deb Ajango

Jim Ratz Memorial Scholarship Support the industry’s commitment to risk management by sponsoring 
the Jim Ratz Memorial Scholarship and giving others the opportunity to attend the WRMC. By providing a scholarship 
opportunity, you will be recognized at the opening address and in our conference program as well as have the chance to 
meet face-to-face with the scholarship award recipient. Deadline to make a donation is July 30, 2010.

    $525 (1 attendee)           $1,050 (2 attendees)          $1,575 (3 attendees)          Other_______________
 

__________________________________	
Name
__________________________________
Preferred name to appear on badge	
__________________________________
Name of your organization	
__________________________________
Your position 
__________________________________
Date of birth
__________________________________
How did you hear about the WRMC?

Have you attended WRMC in the past?   
    Yes	     No

Type of organization (select one):
    College or University
    Therapeutic	
    Wilderness Skills or Guide Service
    Secondary School	
    Camp	  
    Conservation or Environmental Education_    
    Volunteer-based	
    Government	
    Professional: Legal, Insurance, Medical
    Other:___________________________

__________________________________
Street address
__________________________________
Street address
__________________________________
City, state, zip
__________________________________
Daytime phone
__________________________________
Email

Sex:       M	     F

Ethnic origin (optional): 
U.S. citizens:
    American Indian or Alaska Native	
    Native Hawaiian or Pacific Islander
    Asian
    Black or African American		
    Hispanic 
    White
    Two or more races	
    Other:___________________________

Non-U.S. citizens: 
Specify race/ethnicity_________________

Return To:	WRMC, c/o NOLS, 284 Lincoln Street, Lander, WY 82520 
	 Ph: (800) 710-6657 ext. 3 | Fax: (307) 332-8811 | www.nols.edu/wrmc | wrmc@nols.edu

Practical Solutions for Challenging Issues | October 14–16, 2010 | Crowne Plaza, Colorado Springs, Colorado	

  The WRMC Brought to you by:
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