
Candidate Application Form
Name:  __________________________ 

Address: ___________________________ 

___________________________ 

Phone Number:  ______________________ 

Cell Phone Number:  _____________________ 

Email Address:  __________________________ 

Please tell us a little bit about yourself.  Include any medical training, skiing or riding experience, and what days you would 
be available to patrol. 

Why do you want to join the Patrol? 

Who referred you the Patrol? 

We are expecting that you will be able to give us at least 17 patroller days per year on a scheduled day for a minimum of 
five (5) years.  Your first year will be your training year.  Training will start in September and runs until approximately the 
second week in March.  It is expected that you are present for each and every training day.  Once you have successfully 
passed your OEC and S&T evaluations next March, you will become a full patroller.  For the following year, you will be 
on probation.  During that year, we will be monitoring your dedication and performance.  We expect you to perform your 
duties efficiently, respectfully and with the utmost courtesy at all times.  You will have a mentor to work with you for as 
long as you need.  This mentor will assist you with opening and closing procedures, local protocol, and daily routines 
specific to the HoliMont Ski Resort as well as HoliMont Ski Patrol.   

Signature:  ______________________________________________   Date:  _______________________ 

Once the form is complete, please email to holimontskipatrol@gmail.com.  Thank you again for your interest. A patrol 
representative will contact you soon with information about our “Meet and Greet” ski day. 
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