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Republic of the Philippines

Department of Environment and Natural Resources
OFFICE OF THE PROTECTED AREA SUPERINTENDENT

Mount Kanla-on Natural Park, Negros Island


MOUNTAINEER INFORMATION

Name


:  _____________________________________________________

Age: ______
Sex: _______
Civil Status: ___________
Nationality: ___________________

Philippine Address

:  _____________________________________________________




  
   _____________________________________________________

Telephone / Fax

:  _____________________________________________________

Email Address

:  _____________________________________________________

Name of School(for student)
:  _____________________________________________________

School Address

:  _____________________________________________________

Profession / Occupation
:  _____________________________________________________

Name of Company
:  _____________________________________________________

Company Address
:  _____________________________________________________

Contact Person in case of emergency:  ________________________________________ 

Address


:  _____________________________________________________





   _____________________________________________________

Telephone / Fax

:  _____________________________________________________

Is this your first time in the area?
Yes _____
No _____

If NO:
How many times you’ve been in the area ?  ____________________________________



When was your last visit ?  ______________________________________________________



Areas visited: __________________________________________________________________

Do you have mountain climbing experiences?
Yes ______
No _____

If YES:
How long? __________________________   Where ? _______________________________



When was the last time?_______________________________________________________

Highest peak climbed so far ___________________________________________________

Check the following Mountaineering Equipment that you have:

_____
backpack



_____
utility or camping knife

_____
full-fly-tent ( 2 season )


_____
head lamp / flashlight
 

_____
sleeping bag



_____
hiking shoes



_____
ground sleeping mat


_____
hiking staff (rod)

_____
camping stove & lighter 

_____
hiking gloves

_____
cook set & eating gear

_____
first aide kit & insect repellant 

_____
rain coat/ jacket


_____
water bottle / hydropack

_____
sleeping sweater/ camp jacket
_____


_____
bonnet 

_____
water collapsible container

This is to certify that the above details are true to the best of my knowledge and are being provided in relation to my application for mountaineering permit at Mount Kanla-on Natural Park; that any misrepresentation of information provided shall be a ground for non-issuance of my permit; that I am also duty bound to abide with park laws, rules and regulations.

__________________________________

Name and Signature
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