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I authorize investigation of all statements contained in this application.  I understand that misrepresentation or omission 
of facts called for may result in the rejection of this application.  I understand and agree that if offered, my position on the 
Volunteer Ski Patrol would be  at will, and may be terminated at any time, without notice and/or without cause.

Signature: Date:

Office use only
Date 
received: By:

Phone Number:

20 6 7

Please check one:  

US Citizen
Canadian Citizen
Other

Downhill
Nordic

(not required to be an eligible candidate)
P.O. Registration #:
National Patrol #:
Senior Patroller
Basic Avalanche
Advanced Avalanche
Basic MTR
Advanced MTR

E-mail:

Midweek
Weekends

Transfer From:
New Candidate

Fri    Sat    Sun

O.E.C.
W.F.R.
W.E.M.T
E.M.T.
C.P.R.



2 0 6 7  

Please answer the following questions as they best relate to the position you are applying for (use back if necessary)

• Please describe your skiing or snowboarding experience.  How many years?  What mountains have you visited?  Where do
you typically ride or ski at Mt. Baker?  

• Please tell us why you are interested in being a member of the Mt. Baker Volunteer Ski Patrol:

 (please print):

• Any other information you wish to add:

• Of the days you have selected as being available to patrol, is there any time during the winter you know you would not be
able to be on the mountain? (family commitments, vacations, rotating work schedule, etc.)

• How were you referred or encouraged  to apply to the Volunteer Patrol?:


