ADAPTIVE SKI PROGRAM
                      2007/2008 Volunteer Application

505.995.9858
Please complete and mail or e-mail application to the location where you wish to volunteer.
Sandia Peak Coordinators                                         Ski Santa Fe Coordinator
John Renna & Jackie Addis

            Henry Summa

7 Falcon Court




115 Coyote Ridge

Tijeras, New Mexico 87059



Santa Fe, NM 87507

jjrenna@peoplepc.com



hsumma2007@gmail.com
(505) 281-9292




(505) 438.9200

	Name: 
	Home #      
	Work #      

	Address:      
	City:      
	Zip:      
	Cell #     

	E-mail:      
	Date of Birth:   

 FORMTEXT 
    
	Male/Female: 

	Height:      
	Wt:    
	May we include your contact info in the ASP directory?  FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

	Emergency Contact Person:      
	Emergency Phone:      

	Please provide one professional and one personal reference including phone number.

	1)      
	Phone:      

	2)      
	Phone:      

	Have you ever been accused or convicted of a felony and/or any crimes against children?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If so, please explain:      

	Are you certified by PSIA?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	If so, what Discipline, Level and Year?      

	Are you interested in certification?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	If so, in what Discipline?      

	What is your motivation for volunteering with the Adaptive Ski Program?

	     

	Briefly describe any background and/or experiences you have had working with people with disabilities.

	     

	Tell us about your special skills (CPR/First Aid training, a second language, abilities with sign language, etc).

	     

	Do you wish to be involved in ASP photography, equipment maintenance, fundraising? 
	Circle one
	No  FORMCHECKBOX 


	Do you currently have an adaptive instructor jacket?
	YES 
	No  FORMCHECKBOX 



SKIING ABILITY – check the one the best describes you 
 FORMCHECKBOX 
 Level -1  (Never-Ever Skier)

 FORMCHECKBOX 
Level -2  (Beginner - can walk, stop and wedge turn)

 FORMCHECKBOX 
Level -3  (Advanced/Beginner, can link wedge turns)

 FORMCHECKBOX 
Level -4  (Beginner/Intermediate – Wedge Christy turns on green and easy blue runs)

 FORMCHECKBOX 
Level -5  (Intermediate – Wedge Christy turns to beginning parallel on blue runs)

 FORMCHECKBOX 
Level -6  (Advanced/Intermediate – parallel turns on all blue runs and easy black runs)

 FORMCHECKBOX 
Level -7  (Beginner/Expert – parallel on any groomed black run)

 FORMCHECKBOX 
Level -8  (Expert – powder, bumps and all black runs in variable conditions)
TEACHING METHOD PREFERENCES – please indicate  first and second choices 

 FORMCHECKBOX 
4 track    
Assisting a student who skis with standard equipment in conjunction with outriggers (hand held crutches with mini skis attached to the base of each). Outriggers improve balance and stability. 


 FORMCHECKBOX 
3 track
Assisting a student, usually an amputee, who skis with standard equipment and outriggers.


 FORMCHECKBOX 
mono ski 
Assisting a student who uses a sit-down ski, known as a “mono ski” yet has significant upper body strength. Instructors must be Level 7-8 skier and able to lift moderate to heavy weight loads.    

 FORMCHECKBOX 
bi ski 
Assisting a student who uses a sit down ski known as a “bi-ski”. Unlike the mono ski, a bi-skier lacks the physical strength to ski independently and is tethered by a Level 7-8 instructor.

 FORMCHECKBOX 
cognitive
Cognitive is the area of instruction in greatest need of instructors. Students may have autism, Down’s Syndrome, mental retardation, learning issues, etc.  Standard ski equipment is used.

 FORMCHECKBOX 
deaf
Instructors must know sign language.

 FORMCHECKBOX 
blind
Instructors must be Level 6 skier or beyond.  

 FORMCHECKBOX 
snowboardStudents are increasingly interested in snowboarding

	If applicable, what adaptive equipment and/or teaching techniques have you utilized in the past? For how long?      

	I would like to volunteer at:
	 FORMCHECKBOX 
 Santa Fe 
	 FORMCHECKBOX 
 Sandia Peak 

	I would like to volunteer on:
	 FORMCHECKBOX 
Thursday (SF only)   FORMCHECKBOX 
 Friday (Sandia only)    FORMCHECKBOX 
 Saturday      FORMCHECKBOX 
 Sunday     FORMCHECKBOX 
 Whenever needed the most.


THANK YOU!!!

ADAPTIVE SKI PROGRAM AND DISABLED SPORTS USA (DSUSA)

2007/2008 INSURANCE WAIVER AND RELEASE OF LIABILITY
In consideration of being allowed to participate in any way in DISABLED SPORTS USA'S programs, related events, and activities, as well as those of THE ADAPTIVE SKI PROGRAM, I and/or the minor participant, for myself, and on behalf of my heirs, assigns, personal representatives and next of kin, the undersigned:
1.
Agree that prior to participating, I will inspect, or if a parent and/or legal guardian I will instruct the minor participant to inspect, the facilities and equipment to be used, and if I believe to the best of my ability that anything is unsafe, I and/or the minor participant will immediately advise DSUS and the ADAPTIVE SKI PROGRAM of such condition(s) and refuse to participate.

2.
Acknowledge and fully understand I and/or the minor participant, will be engaging in activities that involve risk of serious injury, including permanent disability and death, and severe social and economic losses which might result only from my own actions, inactions or negligence of others, the rules of play, or the condition of the premises or any equipment used.  Further, that there may be other risks not known to me or not reasonably foreseeable at this time.

3.
Assume all the foregoing risks & accept personal responsibility for damages following injury, permanent disability or death. 

4.
Release, waive, discharge and covenant not to sue DISABLED SPORTS USA, THE ADAPTIVE SKI PROGRAM, its affiliated clubs, their representative administrators, directors, agents, coaches, and other employees of the organization, other participants, sponsoring agencies, sponsors, advertisers, their heirs, and if applicable, owners and leasers of premises used to conduct the event, all of which are hereinafter referred to as "releasees", from demands, losses or damages on account of injury, including death or damage to property, caused or alleged to be caused in whole or in part by the negligence of the releasee or otherwise.

4.
Consent that information pertaining to my involvement in the ADAPTIVE SKI PROGRAM can be used for research purposes.   I understand that this information will only be used in the aggregate and that I will not be personally identified by any means such as name, social security number, or other personal linkages.

5.
Photographs or general information may be published in, or used by, the media (newspapers, magazines, tv, brochures, reports, etc.) without liability on the part of the ADAPTIVE SKI PROGRAM, the program sponsors and their agents and employees.

6.
I have been advised by the Adaptive Ski Program that helmet use is recommended during my participation or the participation of the skier in which I am the parent or legal guardian. The Adaptive Ski Program has offered to provide me with a helmet for my use during program events.  I have further reviewed the attached National Ski Areas Association information concerning the use of helmets and further understand that the risks that helmets may help are greater risks in some circumstances for adaptive skiers, particularly those who use adaptive equipment as part of their ski experience. Understanding that a helmet will be provided for my use, at any time, I hereby waive any claim that I might have against the Adaptive Ski Program on account of my decision to use or not use a helmet while skiing.

I/WE HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT I/WE HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, HAVE NOT CHANGED IT ORALLY, AND SIGN IT VOLUNTARILY.

	     
	
	     


_______________________________
________________________________
      ____________

Participant's Name





Signature









Date

IF PARTICIPANT IS UNDER 18 YEARS OF AGE OR IS UNABLE TO LEGALLY GIVE EFFECTIVE CONSENT

This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her release as provided above of the Releasees, and, for myself, my heirs, assigns, and next of kin, I release and agree to indemnify and hold harmless the Releasees from any and all liabilities incident to my minor child's involvement or participation in these programs as provided above, EVEN IF ARISING FROM THEIR NEGLIGENCE.
	     
	
	     


____________________________________ _________________________________   ___________         Parent or Guardian's Name




Parent or Guardian's Signature 


    Date

