
Alaska Mountain Ultrarunning Camp
Scholarship Application Form
www.akultracamp.blogspot.com

Preferred session:
     __ June 12-18, 2017          
     __ July 20-26, 2017           

Name: _______________________                Email: ___________________

Address: ______________________               Phone: __________________
               ______________________
               ______________________               Emergency Contact
                                                                          Name and Phone Number:
Gender: _________                                           ___________________
                                                                           ___________________
Date of Birth (must be at least 18): 
___________
                                                                      Number of past races (if any):
Shoe Size: ___________                               ½ Marathon: ____
                                                                          Marathon: ____
Jacket Size: __________                                    50k: ____                               
                                                                            50m: ____ 
 Shirt Size: __________                                    100k: ____                              
                                                                          100m: ___                             
                                                                          Other: ____
Future races planned (if any): 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

Please list any allergies, medications, or recent injuries: ________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

http://www.akultracamp.blogspot.com/


Please list any dietary preferences/restrictions/allergies (vegetarian/vegan, 
gluten free, dairy free, etc.): 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

Please answer the following questions in detail, with your own personal 
interpretation of the questions. A few sentences should be plenty for 
most of them, but feel free to attach another sheet if you need more 
space.

Briefly describe your running history/background and where you see your 
running going in the future: _______________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

How did you first hear about Alaska Mountain Ultrarunning Camp:
_____________________________________________________________
_____________________________________________________________

What are your main reasons for wanting to attend Alaska Mountain 
Ultrarunning Camp:  ____________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________



Please describe your financial dynamic which you feel makes you are a good
fit for a need based scholarship. There are no specific income levels that one 
needs to meet. Instead we will consider all applicants who feel they would 
like to attend the camp, but can’t currently afford the cost of doing so. If you
feel you fit this description then simply explain to us why you feel this is the
case. Please include as many specific details as possible (yearly income, 
profession, family size, etc), but nothing specifically is required:   
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

Please send completed and signed application no later than December 31, 
2016 to:
       Geoff Roes
       Alaska Mountain Ultrarunning Camp
       437 Park St.
       Juneau, AK 99801

Applicants will be notified via email of their status no later than January 10, 
2017. 

Waiver:

In consideration of the application I, the below signed, intending to be legally bound, hereby, for myself, my heirs, 
executors and administrators, waive and release any and all rights and claims for damages I may have against Alaska 
Mountain Ultrarunning Camp, Geoff Roes, any employees of Alaska Mountain Ultrarunning Camp, or The Shrine of St. 
Therese for any and all injuries suffered as a result of participation in this camp. I further attest and verify that I am 
physically fit and have sufficiently trained to participate in this camp, and that my health insurance or I privately will be 
responsible for covering any medical or hospital expenses I incur as a result of illness or injury. I give permission for 
myself to be treated by a doctor if needed. I also acknowledge and verify that any runs I opt to go on while attending 
Alaska Mountain Ultrarunning Camp are by my own choosing and are not of the commercial nature. I verify that I am not 
paying for guidance or for access to any of the trails or roads that I may elect to run on while attending Alaska Mountain 
Ultrarunning Camp. 

Signature: ____________________      Date: ________________




