
ALPINE VALLEY SKI PATROL CANDIDATE APPLICATION

Name:  _______________________________________________________________________

Address: _____________________________________________________________________

City: ___________________________  State:  _________  Zipcode:  ____________________

Home Phone:  ______________  Work Phone:  ____________ Cell Phone:_______________

Date of Birth:  ______________   Skier:  ______________   Snowboarder:  ______________   

Skiing Level:  Beginner_______  Intermediate________  Advanced_________

Occupation:  __________________________________________________________________

Are you currently certified in:
a.  Advanced First Aid Care
b.  CPR
c.  EMT Wisconsin/Illinois

Are you currently an instructor in:
a.  Advanced First Aid Care & Emergency Care
b.  CPR - American Heart
c.  CPR - Red Cross

Please return to:  Patrol Room or Kathy Ferrigan
                                                 24246 Penrose Road
                                                 Sterling, IL 61081
                                                 815-336-2552 
or e-mail skipatrol@alpinevalleyresort.com 

   


