
 

RISK MANAGEMENT TRAINING FOR ADMINISTRATORS 
AMERICAN MOUNTAINEERING CENTER | 710 7TH ST.  

GOLDEN, CO | SEPTEMBER 22-23, 2020 
 
STUDENT INFORMATION 

Name:  _________________________________________________________________________ Birth Date: ________________________ 
        First Preferred       Middle                 Last                                                                       ( Month/Day/Year)                                  

Organization and Title: _____________________________________________________________________________________________  

Work Address: _____________________________________________________________________________________________________ 

                                                                                             Street (include apt, box, etc.)                                                     City                              State/Province               Zip/Postal Code 

Work Phone Number: _________________________________ E-mail Address:  ______________________________________________ 

Gender: ______________________________________   NOLS Grad?  Yes   No Course and Date:  ___________________________ 

Responding to ethnic origin is optional. Please check the box that best describes you:  
U.S. residents:  American Indian or Alaskan Native    Asian    Black or African American   Hispanic   Multiracial   

 Native Hawaiian or Pacific Islander   White  Other ______________ Non-U.S.: Country of citizenship ____________________ 

Which category best describes your program?   Camp  College or University  International Education or Adventure 
Travel   Conservation or Environment   Government   Professional   Secondary School    Therapeutic  

 Volunteer or Member based  Wilderness Skills or Guide Service   Other ______________________________________________ 
 

How did you hear about this training?  _______________________________________________________________________________ 

 
COVID-19 NOTICE 
Pandemic-related conditions are dynamic and evolving, and meeting in-person for this course may not be possible. 
Submission of your application will secure your spot on this course, and payment will be due 30 days prior to the start 
date. If NOLS cancels the course, we will transfer your tuition to another course or issue you a full refund. 
 
PAYMENT INFORMATION 
Full payment is due 30 days prior to the start of the course.  

To pay with Visa or Master Card, fax application to 307-332-8811 or email to risk_services@nols.edu and we will 
contact you to  collect card information. To pay with check, send payment with application to NOLS, 284 Lincoln St., 
Lander, WY 82520.  

Tuition: $680 (USD only) 
Discounts: 10% off for NOLS Alumni and AEE Members | 15% off for Accredited AEE Programs    
 
CANCELLATION POLICY 
If NOLS cancels this course, you will receive a full refund or the option to transfer your tuition to another course. 

If you cancel within 10 days of the course start date, you may transfer your tuition to another course within 12 months or 
to another person without penalty. 
 
COURSE COMPLETION AND CONDUCT 
Students who attend and participate in the entire course will receive a NOLS certificate of completion. Respectful 
behavior is required, and any behavior deemed inappropriate by the instructors may result in dismissal from the course. 


