Fort McMurray Ski Patrol

Registration Information  2013 / 14
(please print)

Title:  Mr.  Mrs.  Miss    Surname: __________________________________  ( Rookie   ( Returnee

First Name: ___________________________________  Initials: ______________________________

Address: ___________________________________________________________________________
Postal code:__________________

Telephone:  Home  _____________  Business  __________________  Cell  ______________________

E-mail: _____________________________________________

Occupation: ________________________________  Employer:  ______________________________

Shift Worker:     Yes   /   No                                 

Sex:         ( Male        ( Female                Birthdate (D/M/Y)  ______________________

Alpine:  ( Ski
( Snowboard
(Telemark                  Nordic: (
· Do you have any first aid training?  If so, what level and when?

· Do you have any CPR training?  If so, what level and when?

· Have you had the Hepatitis B Vaccination?  If so, when?
(
Medical conditions?  Description:

 To the best of my knowledge I do not have a criminal record nor am I aware of currently being under investigation.









________ (Please Initial)
  I am aware that CSPS or its representative reserves the right to request from me, at my expense, a criminal record and child abuse registry check.










________ (Please Initial)
Membership dues:
(   Active Patroller:

      $140 for New Patrollers,  $110 for Returnees   
(  Paid    (  Not paid



(   Associate Patroller:
      $5 for all Associate members


(  Paid    (  Not paid
According to the Freedom and Information Privacy Act we require that you give the Fort McMurray Ski Patrol permission to distribute your name, address, phone no. and e-mail address amongst other patrollers within the zone as well as provide necessary information to the Canadian Ski Patrol System national database?    
        (  No              ( yes

As the Fort McMurray zone ski patrol group is a non-profit group, we often rely on various fund raising activities throughout the year and expect that the members actively participate in these activities whenever possible.
 Date ________________                 Signature  ________________________   
