AbilityPLUS at Waterville Valley
Adaptive Snowsports Program
New Volunteer Information 2007-2008

Please fill out this form completely and accurately. Thank you for your interest in our program.

Name

Current
Address

City State Zip
Please (*) your primary contact #
*Telephone (H) (W) Cell

Can you be called during working hours? [ ] Yes [ ] No

*E-mail
Do you authorize us to share this information with others in the program? [ ] Yes [ ]No

Date of Birth Social Security #

Local Address and Telephone

Emergency Contact

Relationship Contact Phone

Are there any facts or circumstances involving you or your background that would call into question
your being entrusted with the supervision, guidance or care of disabled individuals? [ |Yes [ ] No
If yes, please explain to the Director in writing.

Please list three references with telephone numbers:
1,

The following information will help us to maximize your potential as an AbilityPLUS volunteer:

What are your areas of interest? Please rate your present ability (1-10, 10 = Expert)

[ ] Alpine Skiing
[ ] snowboarding
[ ] Office Work



Have you ever taught either adaptive or alpine skiing (or snowboarding or X-C) before?

D Yes D No

If yes, please explain:

Are you currently PSTA certified? [ |Yes [ |No  If yes, level and category:

(Please attach a copy of your current PSIA card.)
Would you like information or workshops for becoming certified? [ ]Yes [ ] No

How did you become aware of our program?

We may be able to match you with a mentor during your first year, is there an experienced instructor
with whom you would like to work?

May we use your picture for publicity? Your hometown Newspaper

Please tell us what special skills you will bring to the program, why you want to become involved, and
your expectations:

Part of your commitment may involve fundraising. You can earn credits for your fund raising efforts.
Please list any special contacts, interests or talents that you may have and would like to share:

Please list at least three goals that you will set for yourself this year:
1.

2.
3.

Is your participation in AbilityPLUS at Waterville Valley due to a community service requirement?

D Yes D No

If yes, please explain:

Thank you for your application. Please let us know if there are any changes to the information you
have given, such as email, telephone, address, etc. so that we can keep our records current.



