Tai Poutini Polytechnic
West Coast

N E W Z EALAND

Certificate in Ski Patrol
Student Application Questionnaire

Name:

Please answer the following questions, to the best of your ability, in your own handwriting. There are
no right answers for these questions. The purpose is to give us an insight into your level of prior
learning as it relates to this programme.

1. What training/experience have you had in the following subjects? Please give details.

Customer Service:

Risk ldentification:

First Aid:

Communications:

Mountaineering and/or Rock Climbing:
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2. What experience have you had in Ski Area Operations?

3. Why do you wish to be considered for this programme?

4. Referees
Please provide the names of two referees who may be contacted by us.

Name:

Relationship to referee:

Telephone: Day: (0 ) Night: (0 )

Name:

Relationship to referee:

Telephone: Day: (0 ) Night (0 )
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Attach
supporting
evidence here

5. Personal Assessment of Skiing and Boarding Ability
[Answer for both skiing and boarding]

On Piste Conditions - tick one box only

Describe your ability as a skier

[] Expert [] Strong Intermediate [ | Intermediate [] Beginner

Describe your ability as a snow boarder

[] Expert [] Strong Intermediate [ | Intermediate [] Beginner

Off Piste Conditions - tick one box only

Describe your ability as a skier

[] Expert [] Strong Intermediate [ | Intermediate [] Beginner

Describe your ability as a snow boarder

[] Expert [] Strong Intermediate | | Intermediate [] Beginner

Attach any supporting evidence of your ability to the top of this page.

Supporting evidence includes a signed letter from a NZSIA Instructor or a reference from someone
involved in the ski industry that is capable of making an accurate evaluation of your skiing and/or
boarding ability.

6. Do you have a current First Aid Certificate? (please circle)

YES / NO

Attach a copy to the top of this page
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Tai Poutini Polytechnic

CONFIDENTIAL MEDICAL INFORMATION

Mame: Programme:

Please read this carefully: Medical conditions do not necessanly prevent vou lrom parhicipation in our

programme. In the interest of safety could vou please indicate with a tick {¥) if vou have ever suffered
from, or do suffer from anv of the following,

Injurics to:

] tead []  Astmn
D [habetes

[] Meck
|:| Claustrophobia

|:| Shoulder’/Arm
[[]  Haemophilia

I:l Heart

|:| Spine/Fack |:| Allergies (hee stings, elc)

[] pewistip L) pitepsy

. Episndes of depresaion,
g

[:] Wrist |:| anxiety of breakdowns,

D {ther (e.g senous illness,
aperation or injury’
I:l KEnee

I hove trouble :

EI Seeing
|:| Hearing
[ ] Speaking English

El Swirmmning/Floating

I consider my health to be:
Excellent [:l Ciood |:| Restricted D Fair |:|

Reasons why:

Are you on any medication? (17 so, please state.)

Are vou allergic to anyvthing? (I so, please state)

In case of emergeney who should be contacted ?

Tarme
Kelntionship:
Telephone: Daw [y Might 0 3
hohile Phone
CHRew Halety Boledical Form kel 261005
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From time to time the programme will be remote from immediate hospatal or medical care. By signing this fom you
are giving comsent o receive medical reatment from the mton(s) andfor medical personmel nan emergency
situation. You are alse allowing vour medical mbormation o be supplied @ all wtors employed o teach you on the
programme.  This information will otherwise b treated as confidential,

FITNESS DECLARATION

Ii 15 the responzsibility of the student to mamtain hisher personal Dimess al the level required to participate
in all practical components of the programme. This 15 a Health and Safety requirement, not only for the
individual concemed, by also for staff and other studenis in the group.

Failure to mantam finess at the required level swill resuli in the Pobotechnic withdrawimg the student from
those practical components of the programme wherein the student’s lack of fitness poses a salety nsk.
Such withdrawal will not entitle the student 1o any fee refund,

[ agree 1o the above conditions of entry (0 ouldoor recrealion Programmes,

Mame:

i Please prnt)

Signature: Drate:

ACKENOWLEDNGEMENT (4F RISK

By sigming thos form, | acknowledge that there are inherent risks mvolved m the outdoor activiiies 1 waill
be participating  trmming i whilst studving ontdoor pursuits programmes ot Tar Poutini Polbvtechnie. [
understand that Ta Poutini Polviechnic will take all practicable steps possible 1o ensure myv safety,
however my safety cannot be absolutcly guaranteed.

BECLARATION

[ certify that the detmls given on this form are correct and that, of accepted for this progromme, 1 will
observe such mles and conditions as may be required by Tai Poutini Polvigchnic,

Signature: Drare:

CHR e Sality Buledical Form kek! 261005
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