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Application for Membership

Print and complete

Name:   ​​​​​​​​​​​​​​​____________________________________________________________________ 

Address:  __________________________________________________________________ 

City:​​​​​​​​​​​​​​   ____________________________________________State:  _______ Zip:  _______

E-mail:  ____________________________________________________________________

Home phone:  _____________________________Work:_____________________________

Cabin phone:  _____________________________Cell Phone:______________________

Spouse/Children:  _____________________________________________________________

_____________________________________________________________________________

Occupation:  _________________________________________   Birth date _______________

Social Security Number:________________________________  (required for NSP registration)
Health Coverage:  Yes     No   (circle one) 

First Aid / Rescue / Medical background:  ___________________________________________

_____________________________________________________________________________

Snow Sports background:  ________________________________________________________  

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Briefly describe why you want to become a member of the Homewood Volunteer Ski Patrol and what you can personally bring to the organization.  

_____________________________________________________________________________

_____________________________________________________________________________














OVER

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Please attach copies of completed, current certification of requirements OR write on the lines below your intended course of study.  

     Date and name of instructor


Expiration 


             


             Date

Ski Check



_____________________________

_XXXXXX_

Ski With A Patroller
(optional)
_____________________________

_XXXXXXI_

Outdoor Emergency Care (OEC)  
_____________________________

___________

CPR (ARC or AHA) Professional
______________________________

____________

Do you need a ski lease:__________________________________________________________

Any questions:__________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

Please return this completed application to 
Jim Margolis    







    
Candidate Program Recruiting Advisor








Homewood Volunteer Ski Patrol








P.O. Box 282








Homewood, CA  96141
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