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The Ice Age Park and Trail Foundation (IAPTF) recognizes anyone who reports completion of the entire Ice Age Trail and can have their 
accomplishment verified as a Thousand-Miler. IAPTF policy is to operate largely on the honor system, assuming that those who apply for 
the Thousand-Miler status have hiked all 1,000+ miles of the Ice Age Trail between Potawatomi State Park and Interstate State Park. 
Hiking all segments of connecting roads is necessary to qualify. Issues of sequence, direction, speed, length of time, or whether one 
carries a pack or not are not considered. Please respect these standards! It is essential to the continuation of the IAPTF’s practice of 
recognizing the true achievements of Thousand-Milers. IAPTF does not share contact information with other groups or businesses. If you 
answer "Yes" to our referral list question (see below), we may share Thousand-Miler information with academic researchers and other 
Thousand-Milers. 
 
Last name: _____________________________________ First name & initial: ___________________________ 

Trail name (nickname): ______________________________ 

Street address & apt #: _____________________________________________________________________ 

City: ___________________________ State: __________ Zip code: __________ Country: _________________ 

Home Phone: (______)_____________________________ 

Email: ________________________________________ 

Male / Female (circle one)            Age the day you completed your hike: _______ 

Occupation: ___________________________________________ 

IAPTF member: [Yes / No ]      Chapter affiliation: ______________________________ 
 
Thru-Hike (entire Ice Age Trail in one continuous hike): [Yes / No ]   Eastbound / Westbound (circle one) 

or Section-Hike (non-continuous): [Yes / No ] 
(over how many years, &/or months): __________ 

Starting date and location: (M, D,Y)______________________________________________________________ 

Finishing date and location: (M,D,Y)______________________________________________________________ 
Hiked solo: [Yes / No ]   Approximate % hiked solo: _______ 
Hiking partner or group: ____________________________________________________________________ 
Other hikers met on the Trail (particularly section- or thru-hikers): ___________________________________________ 
____________________________________________________________________________________ 
 
Please describe a few highlights or unique aspects of your hike. Include the names and addresses (or phone numbers) of some of the 
people with whom you had interactions along the way. A brief itinerary of section hikes is requested. (Please attach additional pages as 
necessary). 
 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
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May we quote you from your summary at some point in the future? [Yes /  No ] 

 
Seasons you hiked:  Winter  (Dec. Jan. Feb.)         Spring  (Mar. Apr. May) 
                                        Summer  (June July Aug.)     Fall  (Sept. Oct. Nov.) 
o Hiked on a budget: (amount)__________________ 
o Received grant or other funding assistance: (source)___________________________________ 
o Hiked for a special cause or group: (name)____________________________________________ 
o Raised money for a special cause or group: (name)____________________________________ 
o Received school credit: (school)______________________________________________________ 
o Maintained a journal: [Yes / No ]  Maintained field notes/map information: [Yes / No ] 
o Video recorded portions of your hike: [Yes / No ] 
o Took photos: [Yes / No ]    Slides: [Yes / No ]    Digital photos: [Yes / No ] 
o Plan to write a book or article about your hike or related subject: [Yes / No ] 
o Have a website about your hike: (web address) _________________________________ 
o Met with the Media/press en route: (please describe)___________________________________ 
o Met with a IAPTF Chapter, or agency member en route: (name/s)_____________________ 
____________________________________________________________________________________ 
o Maintaining contact with people met en route: [Yes / No ] 
o Employed car shuttles for transportation or supplies: [Yes / No ] 
o Sent supplies to post offices or other individuals en route.  Used a “bounce box”____ 
o Maps used other than IAPTF maps: ________________________________________ 
o Book/s carried: ________________________________________________________ 
o Used railroad corridors as connecting segments: [Yes / No ] 
o Included in your hike the Timms Hill National Side Trail: [Yes / No ] 
o Visited a Ice Age National Scientific Reserve unit visitor center en route: (name/s) 
_____________________________________________________________________ 
o Was generally confident of your location on the Trail: [Yes / No ] 
o Was lost at times: [Yes / No ] 
          If "Yes", where?: ______________________________________________________________________ 
o Used a compass: [Yes / No ]   Used GPS: [Yes / No ] 
o Carried a cell phone: [Yes / No ] 
o Type of pack:(external vs. internal or other)______________ Average weight of pack: ______ 
o Type of footwear worn: _______________________ 
o Hiked with hiking poles: [Yes / No ]       hiking staff: [Yes / No ] 
o Type of water purification system used: _____________________________________ 
o Type of tent, tarp or other shelter: __________________________________________ 
o Carried a stove (type): ______________________________________________________________ 
o Hiked with a special diet: (examples: vegetarian, vegan)_________________________________ 
o Hiked with a special medical problem or disability: (examples: diabetes, arithirtis, MS) 
_______________________________________________________________________ 
o Experienced a medical problem or physical problem en route: (examples:lyme disease, shin 
splints)__________________________________________________________________ 
o Other trails section-hiked or thru-hiked: ______________________________________ 
_______________________________________________________________________ 
o Additional information about your hike: (attach as additional pages) 
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May IAPTF put you on our “Ice Age Trail Thousand-Miler” referral list for prospective hikers?  [ Yes /  No ] 
    If  “YES”, do you expect to be at the address listed on page one for at least a year? [ Yes / No ].   
    If  “NO” to remaining at your address, please forward your change of address to IAPTF when you move. 
 
Do you have a slide show presentation that you would be willing to share with groups?  
[Yes/ No] 
Do you have other material you would be willing to share about your hike? [Yes/ No] 
If “Yes”, please describe: ________________________________________________________________ 
 
Do you plan to attend the IAPTF Spring Annual Conference?: [Yes / No ] 
 
 
 
 

I, ___________________, verify that all of the above information is accurate and correct. 
        (Print your name) 

     
__________________________________________ 

         (Signature)                                                                                                                            (Date) 
 
 

After verifying your application, IAPTF will send you a certificate of completion and Thousand-Miler patch, and note your accomplishment 
in Mammoth Tales.   
 
Please return form to:  Ice Age Park & Trail Foundation 

306 E. Wilson St., Lower Level 
Madison, WI 53703 

                
 
    Do not write below this line -- For office use only: 

 
Received: _________________ Reviewed by: ___________________ Read: ________________________ 
Entered in database: ______________ Certificate & Patch Sent: _______________  
Published in Mammoth Tales: _____________________________ 


