
 
            Send Completed Application to: skivolunteer@discovernac.org 

Peer Partner Ski and Snowboard Program Application 2017-2018 

(General volunteer application also required for NEW peers- https://portal.discovernac.org/volunteerreg ) 
 

1. Name (first/last): ___________________________ Contact phone (cell):_____________________________ Email:_____________________________________ 

Birth Date (MM/DD/YYYY):              Age: 

2. Tell us a little bit about who you are (what grade you are in, where you’re from etc.) and what sparked your interest in volunteering for the peer partner program at 

the National Ability Center: 

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________ 

 

3. Ski or snowboard experience: 

 

Number of years skiing:  ____ 

Skiing level: 

                    ____Beginner           ____Intermediate              ____Advanced 

               

Number of years snowboarding: ____ 

Snowboarding level:                     

                      ____Beginner           ____Intermediate              ____Advanced

What terrain are you comfortable skiing/snowboarding (green, blue, black, moguls, terrain park, racing etc.)? 

__________________________________________________________________________________________________________________________________ 

 

4. Session dates (Peers are required to commit to a full session of lessons to volunteer. Please check the session you would like to volunteer for.) 

____Session 1: December 1-December 17 (3 weeks)        ____Session 2: January 4-January 28 (4 weeks)          ____Session 3: February 22-March 25 (5 weeks) 

 

5. Please note 1st, 2nd, 3rd day and time preference. More flexibility will increase odds of being matched up with a peer. 

*Peer volunteers arrive 15 minutes prior to lesson start, 8:45 a.m. or 12:45 p.m. 

FRIDAY     SATURDAY    SUNDAY 

(1:00 p.m.-4:00 p.m.)    (9:00 a.m.-12:00 p.m.)   (9:00 a.m.-12:00 p.m.) 

    (1:00 p.m.-4:00 p.m.)    (1:00 p.m.-4:00 p.m.) 

 

6. Training is required for NEW peer partners. Returning peers are welcome to join for a refresher, but are not required.   

To RSVP, please indicate below the training closest to the session you are signing up for: 

____ November 16, 5:00-6:30 p.m.         ____ January 3, 5:00-6:30 p.m.           ____ February 21, 5:00-6:30 p.m.             ____Returning peer 

________________________________________________________________________________________________________________________________ 

7. Have you ever volunteered with the National Ability Center before?  ______Yes       ______No 

If yes, please provide details about your experience: ________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

8. Other information/skills we should be aware of: 

_________________________________________________________________________________________________________________________________ 

 

 

 

 

Please bring your season pass if you have one for Park City Mountain Resort. Day tickets for Park City Mountain will be provided if you do not have a pass. 

__________________________________________________________________________________________________________________________________ 
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