i;l
' FIRST VISIT RECORD
ffime

Please complete this record in capital letters

fédération
frangaise

de la montagne
et de I'escalade

O Mrs O Mr

LAST NAME.....co et e FIRST NAME ..ottt e e
Date of Birth ......... N Y AT Mobile Phone : ... coveeer cvvees s e
EMAIL oottt sttt et s sr e st COUNTRY ittt e e

D I am an adult (18 or over)

] 1 certify that I'm a non-climber )

o ldon’t have skills to climb on the lead wall and | am committed to not climb on areas
requiring tie

[] ! certify that | have an autonomous level 1 (**)
| know put a harness
| know how to tie in using a figure eight with a stop knot

| know belaying on top rope
o lknow spot a fall

o O O

HN certify that | have an autonomous level 2 (***)

o |know put a harness

| know roped me using a figure eight with a stop knot
| know belaying on top rope and lead

| know climbing lead

o
o
o
o lknow spot a fall

| have read the internal regulations and agree to comply

SIBNATUIE ettt eve et v er et s vt ssasas v berens Date ......... A YT

(*) I have an access on the boulder only
(**) 1 have an access on the boulder and on the lead wall on top rope only
(***) I have an access on the boulder and on the lead wall



