
2027 HIKE THE HILL APPLICATION FORM 

(August 6, 2026) 

NAME: _________________________________________________________________ 

PHONE NUMBER:  ___________________ CELL NUMBER: _________________ 

EMAIL ADDRESS: ________________________________________________________  

MAILING ADDRESS: ______________________________________________________ 
STREET 

__________________________________________________________________ 
CITY     STATE    ZIP 

 
1. Name of BCHC Unit you belong to: ________________________________________ 

 
2. Length of time you have been a BCHC member: ______________________________ 

 
3. Describe why you want to participate in Hike the Hill: ___________________________ 

 
_____________________________________________________________________ 
 
____________________________________________________________________ 

 
4. Describe your participation in public lands matters: ____________________________ 

 
_______________________________________________________________________ 
 
______________________________________________________________________ 
 

5. Describe your packing experience: _________________________________________ 
 
______________________________________________________________________ 
 
____________________________________________________________________ 

 
6. Describe your participation in your local unit: _________________________________ 

 
______________________________________________________________________ 
 
_______________________________________________________________________ 
 

7. Reference: Give the name of a person who knows of your participation in your local 
unit and who also knows of your public lands participation. 



Name of reference: ___________________________________________________ 

Relationship of reference to you: ____________________________ 

Phone number of reference: ________________________________ 

Email address of reference: _____________________________________________ 

I hereby attest that the above information is true, accurate and complete to the best of my 
knowledge. 

 

Date: _______________ 
 
Signature: ________________________________________________________ 
 
Printed Name: _____________________________________________________ 

 


