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SKI PATROL CANDIDATE APPLICATION
(PLEASE PRINT LEGIBLY!)

Name Date of Birth

Street

City State Zip
Home Work Cell

E-Mail

Medical Training (not required for consideration)

Areyou a:  Skier Snowboarder

How Would You Rate Your Skiing / Riding Ability?

Beginner Intermediate Advanced
Were You Recruited by a Patroller? [ ]Yes [ ]No
If Yes, Who?

Why Do You Want to Join the Ski Patrol?

Your Signature Date of application

Mail this application to:

Bruce Heichelbech Questions?
Patrol Director Phone: 502-417-8142 (cell)
7502 Willow Bend Drive E-mail: heicheldog@insightbb.com

Crestwood, KY 40014
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