
Eagle Mount 
2010 Ski Volunteer Registration 

 
Name _____________________________________        Which is the best way to contact you?  
Phone_____________________________________    � phone       � email  
Email _____________________________________                    (please understand email is limited during the season)  

Address ___________________________________ 
   ___________________________________ 
 

Volunteer Information  
• Do you have a Showdown season pass? � Full-time     � Midweek � NO  
• Do you have ski equipment?                � YES     � NO  
• What is your ski experience level?   Please check all that apply.  

Downhill Snowboarder 

� Intermediate  � Intermediate  
� Advanced  � Advanced  
� Pro, racer, patroller, instructor  � Pro, racer, patroller, instructor  

 
List certifications, past training or experience with Eagle Ski 
__________________________________________________________________________________________

__________________________________________________________________________________________  

 
 

PROGRAM SCHEDULE 
If you have the option, we always need instructors during the weekdays.  

Dates are January 20 to March 28  
� Applicants should feel confident that study/work requirements will allow fulfillment of the session.  
� You will receive lesson confirmation days before your lesson. If your availability changes, please inform us 
immediately.  

  

 

SCHEDULI$G:  Please check next to the day(s)/time(s) you are available.  

(Morning classes are from 9:45am-12noon; Afternoon classes are from 12:45pm-3:00pm) 
 

   DAY            MOR$I$G    AFTER$OO$    Eagle Mount is interested in adding Saturday classes. If that was 

an option, would you be interested in volunteering on 

Saturday?                   � YES       � NO 

          �o program President’s holiday weekend 

 

Please check volunteer preference:  
� Regular: one session per week (only required to volunteer for one 2 ½-hour session per week)  

� Regular: more than one session per week  

� Substitute: (can be a regular volunteer, and put your name on the substitute list)  

� Please check if you are interested in volunteering before or after the regular session. �ew volunteers will 

not be scheduled to help till after training is completed. (Schools will ski from Dec. 11-April 3). 

 
 PLEASE COMPLETE OTHER SIDE 

Wednesday   

Thursday   

Friday   

Sunday   



CLI$IC REGISTRATIO$  
 

To volunteer in the Eagle Ski Program, every volunteer is required to attend the dry land clinic at the Eagle 

Mount Activity Center (1065 Franklin Ave.) on Thursday, January 14 from 6-8pm and the on snow clinic at 

Showdown on Saturday and Sunday, January 16 and 17 from 9-3:30pm with a lunch break both days.  

 

 
NEW VOLUNTEERS TO EAGLE SKI: please check which area(s) apply to you  
� I am interested in STANDING SKILLS   
� I am interested in SITTING SKILLS     
� I am interested in SNOWBOARDING SKILLS (Note: there are very few participants interested in snowboarding at this time).  
 
 

VETERN VOLUNTEERS TO EAGLE SKI: please check with area(s) apply to you 
� I have experience in STANDING SKILLS  
� I have experience in SITTING SKILLS 
� I have experience in SNOWBOARDING SKILLS 
� I am able/interested in helping with the training clinics. 
� I would like to learn another discipline. Please list _____________________________. 
 

� All volunteers must confirm their intention to attend the clinics by December 30th, please call 454-1449 or 
email steph_richardson09@eaglemount.net.  
 
� Please let Eagle Mount know if you have conflicts with the scheduled clinic dates.  
 
APPLICATION DEADLINE: December 16, 2009 
 
Please send application to:  Eagle Mount  

Ski Program Coordinator 

P.O. Box 2866 

Great Falls, MT. 59403 

Or email this completed form to the Ski Coordinator at steph_richardson09@eaglemount.net 

 

 

 


