
                                                                                                                                (2023-2024) 

Volunteer Application – Instructions for Volunteer                                                                                                                
Please fill out all required information below and attach: 

1) Move United USA Waiver and Release of Liability 
2) Greek Peak Mountain Resort Policy Insights 
3) A.C.L. Awareness Training 

These forms must be completed and signed in blue or black ink before you will be allowed to participate in any GPAS 
activities including on-snow training. 
All Jr. Volunteers (under 18) must have the form signed by a parent or guardian. 
You can return the completed forms during the general meeting or initial training  
No one will be permitted to participate in GPAS activities without a signed waiver on file for the current season. 
 
[  ] New Volunteer      [   ] Returning volunteer      First year you volunteered _________________________ 
 
Name                                                                                                                        Date of Birth:        /          /           . 
 
 
Address:                                                                                                                                                                        . 
 
 
City, State, Zip                                                                                                                                                               . 
 
 
Home Phone                                                  Cell Phone                                 Email                                                  . 
 
Do you:    [  ] Ski [  ] Snowboard   [  ] Mono-ski           Ski/Riding Ability:  [  ] Beginner [  ] Intermediate [  ] Expert 
 
PSIA Certification   Level 1 ____   Level 2 ____        CPR Certification [  ] No   [  ] Yes   Most recent date _______ 
 
Areas you are interested in teaching/coaching: 
[  ] Ski                      [  ] Mono – ski                  [  ] Snowboard             [  ]  Sno-Wing               [  ]  Bi – Ski 
 
[  ] ¾ Track              [  ] Visually Impaired        [  ] Developmental Disabilities                          [  ] Slider 
 
Are you willing to work with a Jr. Volunteer?    [  ] Yes     [  ] No 
Are you available to work during the week?      [  ] Yes     [  ] No   available days and times: 
 
                                                                                                                ____________________________________ 
 
By signing the line below I confirm that I have never been convicted of a felony. 
 

Volunteer signature.______________________________________________     Date _______________________ 

 

Jr. Volunteer (under 18) Only                       Birthdate __________________________month/date/year 
 
Parent / Guardian Name__________________________________________________________ 
 
Parent / Guardian Signature_______________________________________________________ 
 
Home Phone: _______________________    Cell Phone ______________________ 

YOU MUST HAVE YOUR 
OWN EQUIPMENT TO 

VOLUNTEER 

 


