
Ski Patrol Application

A Ski Patroller (Paid or Volunteer) is considered an employee of the Ski Area and serves under the direction of Area 
Management. Therefore, Patrollers will adhere to all the guidelines and directives of Area Management. Ski patrollers 
are tasked to provide services to the guests of the Area whenever those guests require assistance from a medical 
perspective or to have a safe experience at the Ski Area. 

Ski Patrollers must have the medical skills and credentials required by Ski Area Management.  Patrollers must have the 
skills required to transport guests or others from any point on the mountain to the medical facility and continued 
medical care. Ski Patrollers need also be trained and certified in lift evacuation of guests and be capable and certified to 
perform self evacuation from any of the lifts on the mountain. Ski Patrollers must be capable of Skiing or Boarding at a 
skill level determined by Area Management to be sufficient to carry out the requirements of their job. 

Specific Requirements: 
1. Current OEC Technician (National Ski Patrol) certification, or
2. Current CPR/AED for the Professional Rescuer (ARC or American Heart)
3. A minimum of one year of patrolling experience. 
4. The ability to pass the Area ski/boarding exam and sled handling exam. 
5. Experience with NSAA Standard lift evacuation procedures for self and public evacuation. 
6. Physical condition necessary to successfully carry out patrolling duties. 
7. Able to pass a drug screening exam. 

Full Name: ________________________________________________   Date of Birth: ____________________________

Address: _____________________________________ City: ______________________ State: _____   Zip: ___________

Phone: ______________________________________ Email: ________________________________________________    

Are you a citizen of the United States? YES
       

NO
If no, are you authorized to work in the U.S.?

YES NO

Have you ever been convicted of a felony? YES NO

If yes, explain: ___________________________________________________________________________________

Education



Name of School/ Degree/ Graduation Date:
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Previous Employment

Company: __________________________________________________   Phone: ________________________________

Responsibilities: ____________________________________________________________________________________

From: ___________ To: ____________    Reason For Leaving:  ______________________________________________

Company: __________________________________________________   Phone: _______________________________

Responsibilities: ____________________________________________________________________________________

From: ___________ To: ____________    Reason For Leaving:  _______________________________________________ 

Company: __________________________________________________   Phone: _______________________________

Responsibilities: ____________________________________________________________________________________

From: ___________ To: ____________    Reason For Leaving:  _______________________________________________

Disclaimer and Signature

I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information in my application or interview may result in 
my release.

Cherry Peak Resort’s drug testing policy: current and prospective employees working for this company may be asked to submit to 
drug testing. No prospective employee will be asked to submit to testing unless an offer of employment has been made. Employment 
at Cherry Peak Resort, however, is conditioned on the prospective or current employee testing negative for drugs.

Signature: __________________________________________________   Date: _________________________________

For Use of Employer
Notes:  
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________


