Greek Peak Ski Patrol

Application
Date:__________

Name:___________________________                    SS#:_______________________

Address:________________________                    Home Phone #:______________

City:___________________________                    Work Phone #:______________

E-Mail:_________________________

Please rate your skiing/riding ability              Novice:

                                                    Intermediate:

                                                    Advanced:

                                                    Expert:

Why do you want to be a Ski Patroller?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any first aid/medical qualifications and training that might relate to Ski Patrolling ( Past ski patrol experience if applicable): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you age 15 or older?                   Yes _____   No _____

Do you have a valid driver’s license?       Yes _____   No _____

Have you ever been convicted of a crime?   Yes _____   No _____

Explain

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

A YES answer does not disqualify you from membership. The offense will be taken into consideration and evaluated.

I certify that the information as stated above is true and accurate and any falsification of information could disqualify me from joining the Ski Patrol.

_____________________

Signature

_____________________

Date

Please mail to Mr. John Megivern at 2408 Kohne Rd Dryden NY 13053 or  Megivern8@aol.com                        
