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This form is to be used when applying for recognition as an Assistant Top Rope Instructor.  
 
It is also the form used to apply for entry into either the Top Rope Guide (Restricted), Top Rope 
Instructor or Lead Climbing Instructor program. 
 
Please attach a copy of your log book, outlining climbing and assistant instructor experience as per 
SAREA guidelines. 
 
Send to: sarea@climbingclubsouthaustralia.asn.au, or SAREA, PO Box 601 North Adelaide, 5006 
 
Cost for recognition as an assistant instructor is $50.00.  

1. PERSONAL DETAILS: 
      

 Name:  Date of Birth:   
      

 Address:   
      

 Suburb:  Postcode:   
      

 Home Phone:  Work Phone:   
      

 Mobile Phone:  E-mail:   
      

1.1. Have you attended any rock-climbing training courses? Please detail here. 
      

   

   
      

1.2. First Introduction to Rock Climbing: 

   .................................................................................................          

 Personal friend:  Scout Association:  School course:  University:   
          

 TAFE:  Commercial course:  Bushwalking club:     
          

 Other (Details):   
          

2. LEVEL OF INSTRUCTORS QUALIFICATION YOU ARE CURRENTLY SEEKING: 
  

 ...............................................................................................................................................................................................................................................................  
 

     

 Assistant Top Rope Instructor  Tope Rope Guide (Restricted)  Top Rope Instructor   

 Lead Climbing Instructor       
        

3. DO YOU HOLD A CURRENT SENIOR FIRST AID CERTIFICATE? (NOT REQUIRED FOR ASSISTANT TOP 

ROPE INSTRUCTOR, BUT RECOMMENDED) 
      

 Yes:  No:  If Yes name of Organisation:   
      

4. ANY MEDICAL CONDITIONS? 
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CHANGES TO CONTACT DETAILS: 
Address:  ................................................................................................................................................................  

Phone (H)  .................................  (W)  .........................................  (M)  ..................................................  

E-mail Address:  ....................................................................................................................................................  

SEMINAR DATES: 

Theory Personal Skills Group Management Other 

    

ADVISOR: 

 ................................................................................................................................................................................  

ASSESSMENT DATES: 

Assistant Instructor Personal Skills Group Management Rescue 

    

FIRST AID CERTIFICATE DETAILS: 

PROVIDER & TYPE CERTIFICATE No. ISSUE DATE EXPIRY DATE 

    

INSTRUCTOR CERTIFICATE DETAILS: 

INST TYPE INST CERT No. ISSUE DATE INST TYPE INST CERT No. ISSUE DATE 

      

      

      

      

      
 


