Boyne Mountain Ski Patrol
Candidate Pre-Application

PLEASE PRINT
Name:
Address:

Phone:

E-Mail:

Date of Birth:

Medical/CPR Experience:

Volunteer Experience:

I believe I would be an excellent addition to the Boyne Mountain Ski Patrol because:
I am a:   [ ]Skier    [ ]Snowboarder 
Skiing/Riding Experience
I have skied/ridden __ years. 




I have skied/ridden __ years at Boyne.
Other areas I have skied/boarded:
Have you ever taken PSIA skiing/snowboarding instruction?   [ ]Yes    [ ]No 

If yes, ____years ago.

I consider my skiing/snowboarding proficiency level to be: 

[ ]Intermediate
[ ]Advanced Intermediate
[ ]Advanced

Have you applied to join the Boyne Mountain Ski Patrol in a prior year?  [ ]Yes
  [ ]No

Other/References:

Thank you for your interest in the Boyne Mountain Ski Patrol.  We will contact you after processing your pre-application.  
[ ]  I am 18 years of age or older.

Signature

Please return to:

Dan Dryden
Boyne Mountain Recruiting

Email to: BMNSPinfo@gmail.com
Phone 231-582-6211

