
Alaska Mountain Wilderness Ski Classic  
HC 72 Box 850, Tok, AK 99780 

Phone:  (907) 291-2339   Fax:  (907) 291-2333 
e-mail: summitctok@aol.com 

http://www.scsalaska.com/ski/default.asp 

 
 

 
 
 

35th Annual 
Alaska Mountain Wilderness Ski Classic ~ 2023  

Gates Route 
Galbraith – Anaktuvuk - Wiseman  

Event Coordinator: Dave Cramer (907) 291-2339 
 

Application and Registration 
NOTE: Application, Release, and Entry Fee must be received by Friday, March 24, 2023.* 

 
Name              Age       Sex    
 
Mailing Address                        
 
City        State     Zip     
 
Phone                                                                                                                                                                                         
                         (Day)             (Evening)                              (E-mail) 
 
Emergency Contact                
             (Name)                  (Phone Number[s]) 
 
Satellite Phone Number        
 

COVID-19 NOTICE: All Classic participants, as well as anyone who comes to the event start or finish, must carry proof of a negative COVID-19 
test result - taken within 48 hours of arrival in either Wiseman (the day before the start), or Galbraith Lake (the day of the start - Sunday 
4/2/23).  The test result must be presented upon arrival in order to begin the trek. Proof of this negative COVID-19 test result must also 
be made available for inspection by City or Tribal officials of Anaktuvuk Pass, if requested. 

 
Entry Fee: $350 / participant 

Commemorative Garment Size:  Small ____   Med ____   Large ____   X-Lg ____   XX-Lg ____ 
 
            Quantity:            ____           ____             ____            ____             ____ 
 
(The cost of one garment is covered by the event registration fee – additional garments can be 
purchased at the finish of the event based on availability.) 
 
Have you provided your emergency contact with a copy of your intended route? 
 

Yes ___      No ___ 
 
Do you intend to participate with a partner / team mate? 
 
No     Yes                           
     (Name)                                                       (Phone Number) 
   
Describe your intended route (See Event Information pages 3 – 4 Route Descriptions, and Maps): 
 
 
Describe wilderness experiences that qualify you for this event (attach additional sheet if necessary): 
 
 
 
 

 
       Signature           Date      


