
 
 

Application for Membership, Transfer, or Candidate 
 

 

Date: __________ 

 

Last Name: _________________________   First Name: ________________________ 

 

Street Address: __________________________________________________________ 

 

City: ____________________ State: _______________ Zip: __________ 

 

Phone (H): ____________  Phone (W): _____________ Phone (Cell): _____________ 

**Check Preferred Number to receive calls 

 

Best Time To Call: ____________________ 

 

E-Mail: ________________________________________________________________ 

 

Applying for position of:    ___ Patroller    ___ Secondary Patroller   ___ Candidate 

 

If a transfer applicant, please list your current patrol __________________________ 

 

Year Joined Patrol __________      

 

 

First Aid Courses Completed 

 

___ OEC     ___ EMT   ___ CPR  ___ Other ____________________ 

 

Skiing or Boarding Experience 

 

___ Advanced     ___ Intermediate     ___ Beginner 

 

Years of Experience Skiing / Boarding: _________________________ 

 

Other relevant experience (instructor certifications, etc.): _____________________________ 

 

 

E-mail application to: Paul Ross, Patrol Director, vpross56@gmail.com 

Phone: (H) 814-873-8287   


