
 

       

  

 

 

 

 

 

  

 

   

 

   

 
 

  

    COUNTRY:   

   AGE:   SEX:   

  

  RELATIONSHIP TO YOU:  

       CONTACT  NUMBER(S):    

 
 

  

     COUNTRY:   

   AGE:    

  

  RELATIONSHIP TO YOU:   

         

 

 

     COUNTRY:   

   AGE:     

  RELATIONSHIP TO YOU:   

       CONTACT  NUMBER(S):    

Permit  Number:  __________ Form C  

 CMC’s 

 Entrance Fee 

 Permit Slip/ 

      Emergency info 
 Initials ________ 

Denali  National Park  & Preserve  

 Walter Harper Talkeetna Ranger Station  
907-733-2231 Fax 907-733-1465

dena_talkeetna_office@nps.gov www.nps.gov/dena 

 ** CUA APPROVED OPERATORS ** 

• GUIDED BACKCOUNTRY  REGISTRATION FORM • 

GUIDE  COMPANY: __________________________________________ DEPARTURE  DATE: ___________________________ 

MOUNTAIN OR  LOCATION: __________________________________RETURN DATE: _______________________________ 

AIR  TAXI  SERVICE:  ________________________________________  NUMBER  IN PARTY: ___________________________ 

GENERAL ITINERARY (include any transfer  flights):  

CAMP LOCATIONS: 

TENT MODEL & COLOR: 

STOVE TYPE & FUEL QUANTITY: 

COMMUNICATION: (SAT DEVICE TYPE AND CONTACT INFO)

NOTES: 

COMPANY 24-HOUR EMERGENCY CONTACT: 

NAME  (first, last):  ___________________________________________________________________________________________ 

PHONE:  ________________________________ EMAIL: ___________________________________________________________ 

LEAD GUIDE 
NAME  (first,  last):   __________________________________________________________________________________________ 

MAILING ADDRESS:  _____________________________________  CITY: ____________________________________________ 

STATE:  ____________  ZIP CODE:  ___________ ___________PRIMARY PHONE: _________________________ 

EMAIL:  _____________________________________________________   __________ __________ 

EMERGENCY NOTIFICATION: 

NAME  (first, last):  _____________________________________ _____________________________ 

COUNTRY _______________________________ ________________________________________ 

ASSISTANT GUIDE 
NAME  (first, last):  ___________________________________________________________________________________________ 

MAILING ADDRESS:  _____________________________________  CITY: ____________________________________________ 

STATE:  ____________ ZIP CODE:  ___________ ___________PRIMARY PHONE: _________________________ 

EMAIL:  _____________________________________________________  __________ SEX:  __________ 

EMERGENCY NOTIFICATION: 

NAME  (first, last):  __________________________________________ _______________________ 

COUNTRY _______________________________ CONTACT  NUMBER(S):  ________________________________________ 

ASSISTANT GUIDE  
NAME  (first, last):  ___________________________________________________________________________________________ 

MAILING ADDRESS:  _____________________________________  CITY:  ____________________________________________ 

STATE:  ____________ ZIP CODE:  ___________ ___________PRIMARY PHONE: _________________________ 

EMAIL:  _____________________________________________________  __________ SEX: __________ 

EMERGENCY  NOTIFICATION:  

NAME  (first, last):  __________________________________________ _______________________ 

COUNTRY _______________________________ ________________________________________ 

mailto:dena_talkeetna_office@nps.gov
http://www.nps.gov/dena
www.nps.gov/dena
mailto:dena_talkeetna_office@nps.gov


    
   

 

    
    

   

    
  

 

  
      

  
   

 

 

 

       

         

         

          

           

         

          

       

         

          

   

                 

                

     Date:  

   Guide  Company:  

CLIENT ROSTER  

1. _____________________________________ 7. _____________________________________ 

2. _____________________________________ 8. _____________________________________ 

3. _____________________________________ 9. _____________________________________ 

4. _____________________________________ 10. _____________________________________ 

5. _____________________________________ 11. _____________________________________ 

6. _____________________________________ 12. _____________________________________ 

REGULATIONS  

1. NPS ENTRANCE FEE: Each client (guides are exempt) is required to pay a $15.00 per person NPS Park Entrance fee. 

Interagency and park specific passes are accepted in lieu of the entrance fee. This fee is payable at the time of check in or in 

person at your air taxi. 

Initials: ________ 

1. REMOVAL OF HUMAN WASTE: Removal of solid human waste is required when base camping and when camping within 

½ mile of a glacier airstrip. CMCs are available from the Walter Harper Talkeetna Ranger Station. If you plan to use your 

own waste removal system, please ensure you have air taxi approval. Waste management regulations are strictly enforced and 

failure to comply for any reason will result in citations. 

Initials: ________ 

3. LEAVE NO TRACE: Everything brought into the Park must be brought out. Abandoning surplus gear, food, fuel or any 

other item is not allowed. Inspect campsites for spilled food and pack out all food waste. Violators will be issued citations. 

Initials: ________ 

3. CLEARLY IDENTIFY AND BURY EACH CACHE: Each cache must be marked with your group’s information, marked 

with 5 to 6 foot (1.5 – 2 m) wands, and buried at least 1 meter deep to prevent raiding by ravens. Permanent caches are not 

allowed. Below 6,000 feet (2000 m) food caches must be stored in 3 layers of plastic bags or bear-proof containers to prevent 

attracting wildlife. All caches belonging to other parties should be left intact. Please report abandoned or unmarked caches to 

NPS rangers. 
Initials: ________ 

3. LEAVE ONLY FOOTPRINTS: It is illegal to remove natural objects from the park. 

Initials: ________ 

Denali National Park and Preserve recognizes that a certain number of park visitors each year will become ill, injured, or 

incapacitated in some way. It is the policy of Denali National Park and Preserve to assist those in need, when, in the 

opinion of the park personnel apprised of the situation, it is necessary, appropriate, within the reasonable skill and 

technical capability of park personnel, and provides searchers and rescuers with a reasonable margin of safety. 

Search and Rescue operations are conducted on a discretionary basis. The level and exigency of the response is determined 

by field personnel based on their evaluation of the situation. Rescue is not automatic. Denali National Park and Preserve 

expects park users to exhibit a degree of self-reliance and responsibility for their own safety commensurate with the degree 

of difficulty of the activities they undertake. 

In the event you or any of your clients are rescued (aerial evacuation or ground rescue) while climbing in Denali National 

Park and Preserve, you may be obligated to pay for air or ground ambulance costs. If you are rescued your permit will be 

voided. 

With my signature below, I certify that the information I provided on this registration form is true and correct to the best of my 

knowledge. I have read, understand and will fully comply with all regulations and that failure to do so will result in citations. 

Signature: _______________________________________________________ ______________________________ 

Printed  Name:_________________________________________ ________________________________ 
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