
 
Blue Knob Ski Patrol 

PO Box 247 

Overland Pass 

Claysburg, PA 16625 

1-814-239-5111 ext. 1009 

SKI PATROL APPLICATION        
 

Name: __________________________________________________________________ 

 

Street Address: ___________________________________________________________ 

 

City: __________________ County: _______________ State: ______ Zip code: ________ 

 

Birth date: ____________________ Age: ____________________ 

 

Home Phone Number: _________________________________________________ 

 

Cell Phone Number: ___________________________________________________ 

 

Email address: ________________________________________________________ 

 

 

 

Skiing/ Snowboarding Experience 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

  



Certifications and Training 

Attach copies of all                                                          Use additional sheets if necessary 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Outdoor Training/ Experience  (other than Snowsport) 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

References 

     Name                          Address                                                                      Phone # 

 

1.______________________________________________________________________ 

 

2.______________________________________________________________________ 

 

3.______________________________________________________________________ 

 

 

Past Emergency Service Memberships 

Listed from most recent- 

     Organization               Address                              Position                Years as Member 

 

1.______________________________________________________________________ 

 

2.______________________________________________________________________ 

 

3.______________________________________________________________________ 


