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Full name

Ezemvelo KZN Wildlife - Mountain Rescue Register

Detailed route description, including alternatives & overnight stops

Leaders information General information

Departure & place of return details

Place of expected return (if not the same)

Expected return date & time

Departure date & time

Experienced hiker (Y/N) > 20 overnight hikes

Hiking club member (Y/N) & club name

Postal address

Confirmation of return (VERY IMPORTANT)

Vehicle details

Reg No

Return date, time and signature

Medical conditions (if yes above)

Footwear

for snow

Y/N

Make & Model

Number of days food

Good map of the area (Y/N)

Comprehensice First Aid Kit (Y/N)


