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Climbing (Mountaineering) & Trekking Questionnaire 

 
 
Full Name : ……………………………………………………………………………………………..………… 
 

1. For how many years have you been climbing regularly?.............................................................................. 
 

2. How often do you Trek / Climb?................................................................................................................... 
 

3. Are you a member of a club?......................................................................................................................... 
 

4. In which areas do you Trek / Climb? (Please specify all areas) 
 
……………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………….... 
 

5. Nature of Trekking / Climbing – please give details of: 
 
a. Type of terrain e.g. rock, snow/ice……………………………………………………………………... 

 
b. Degree of difficulty i.e. easy, moderate, difficult, severe……………………………………………… 

 
c. Maximum height Trekked / Climbed to………………………………………………………………... 
 
d. Season(s) of the year when you Trek / Climb………………………………………………………….. 
 

6. What proportion of your climbing is on routes protected by climbing bolts?............................................... 
 

7. Do you ever climb alone or without a rope?              YES / NO 
If YES, please state how often, location and degree of difficulty. 

 
8. Do you plan to go on any overseas expeditions in the next two years?          YES / NO 

If YES, please give full details, including area, length of expedition and frequency of trips. 
 

 
 
 

I declare that the answers I have given are to the best of my knowledge, true and that I have not withheld 
any material information that may influence the assessment or acceptance of this application. 

 
I agree that this form will constitute part of my application for life assurance and that failure to disclose 
any material fact known to me may invalidate the contract. 

 
 
 

 
  _________________________                ______________ 
      Signature of Applicant                Date 
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