June-Mtn. NATIONAL SKI PATROL
Patroller Applicati

Please print legibly or type the following information:

Name:

Street Address:

City, State, Zip:

Home Phone: ( )- Work Phone: ( )-
Date of Birth: Age: e-mail:
Social Security Number: Occupation:
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Current status: D New Applicant |:| Transfer: Patroller #

Are you now, or have you ever been a candidate or patroller with the National Ski Patrol?
If yes, please summarize with dates and locations on the back of this page under #1.
Number of seasons skiing Number of hours of ski lessons
Patroller classification which you are applying for:
Basic Patroller (Requires ski test) Auxiliary Patroller (Skiing not a prerequisite)
Please circle those affiliations which you now hold that are current (Enclose copies):
M.D. Paramedic OEC EMT RN LVN Other (specify)
Please circle those affiliations which you have held in the past with date of expiration:
M.D. Paramedic OEC EMT RN LVN Other (specify)

Please summarize your first aid background (if any) on the back of this page under #2, with classes taken,
cards issued, cards current (enclose copies), medical experience, CPR classes, instructor experience etc.

Please summarize any related activities pertaining to ski patrol on the back of this page under #3 (Ski clubs,
ski instructing, mountaineering, search and rescue, climbing etc.).

Please summarize your motivations for wanting to become a patroller on the back of this page under #4.
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| hereby apply for membership in the June Mountain National Ski Patrol (JMNSP). | understand that any
false statements made on this application could result in my dismissal from the JMNSP. | have read the
material given me regarding the JMNSP and fully understand the time and financial commitments of
patrolling. | also understand that fees paid by me for application and registration may not be refundable if |
discontinue the JMNSP.

Signature of applicant Date




1. Summary of previous or current patrolling information:

2. Summary of first aid background:

3. Summary of patrol-related activities:

4. Why | would like to patrol with the June Mtn. Patrol at June Mountain:



