HELPER SKI GUIDE / INSTRUCTOR 
VOLUNTEER APPLICATION FORM

KATIE’S SKI TRACKS

PLEASE READ THIS INFORMATION
BEFORE ATTEMPTING TO COMPLETE YOUR APPLICATION
Also take careful note of information through out this application
This application is designed to be completed and returned via your computer

If you are not on line you will need access to a friend’s or neighbours computer 
If you are unsure or have any queries or problems relating to this form phone 0151 928 7595 

1st Save this word document to your computer  and we will see you when you come back?

-----------------------------------------------------------

Welcome back !!!!!

------------------------------------------------------

2nd Only now can you complete all application fields marked with a blue question mark?        

3rd You will find supportive information to each question on the right hand side of form

4th Choose answer from the multiple choices given 

5th Delete all blue question marks ? and replace by giving your answers

6th Please do not disturb sizes of any fields – boxes – pages unless prompted to do so

6th Once completed, recheck you have answered against every blue question mark and that you        

     have given full additional informative information ? at the end of each section 

7th You must finally save the changes that you make having completed this word document 

     application

8th Once saved you can attach to an email and also attach a separate recent Photo 

                                                                                                                      Continue to scroll down   
SKI GUIDE / INSTRUCTOR VOLUNTEER                                                   

APPLICATION KATIE’S SKI TRACKS 

PRIVATE & CONFIDENTIAL INFORMATION                         Best view and completed at 150% 

                                                                                                                  Supportive information on the right hand side of this form
	Mr.Mrs.Ms.Miss.
	?
	First remove all Blue Question Marks before completing any box or field

	

	Name Badge
	?  
	Name or Nick Name you would like to be called by on the holiday 

	

	Fore Names
	?
	?

	Surname
	?

	

	Address
	?

	
	?

	Town / City
	?

	County
	?

	Country
	?

	Post Code
	
	Leave normal gap in code and use CAPITALS here only

	

	Date of Birth
	?
	
	
	
	
	

	
	

	Age
	?
	

	

	Home Number
	
	?
	

	Work
	
	?o
	

	Mobile
	
	?
	

	E-mail
	?

	

	T-Shirt Size
	?
	S
	M
	L
	XL
	XXL
	

	
	

	Do you Smoke
	?
	 No Smoking on our Transport or any public buildings in Italy

	

	Are you Fit-Well
	?
	For insurance you must divulge all pre existing conditions.  Alternatively post PRIVATE & CONFIDENTIAL to Dr. Liz Baker C/o Katie’s Ski Tracks.   

Do not attempt to travel with out divulging any pre existing conditions or back problems as you may be asked to make your own way home at your own expense.   Katie’s  can’t carry any helpers you must be able to give 100% plus

	Back Problems
	?
	

	On medication
	?
	

	

	Message and Info from Group Doctor - Dear Helper,

I’m Liz and am the designated Doctor for Katie’s Ski Tracks, and can I thank for offering up your time and effort in agreeing to help with this year’s trip. Although my main role is primarily to look after the children on the trip, it is also important that all the adult helpers remain in good health throughout the trip. Therefore I would be grateful if you could take a few minutes to complete the enclosed medical questionnaire, which will of course remain confidential, so that I am aware of any medical problems/medications/allergies which could be important whilst we are away. Depending on the information given I may need to contact your own Doctor, but would contact you first to check that this would be OK.  You may alternatively wish to post this health questionnaire onto me via Katie’s Ski Tracks

If you have any further questions you can get hold of me through Katie’s Ski Tracks. Thank-you again for your time and I trust I may look forward to seeing you soon.    

Liz Baker   Doctor for Katie’s Ski Tracks

	

	If sending info to Dr. Liz by post save this red section to your computer and print off and then complete

	Katie’s Ski Tracks HEALTH QUESTIONNAIRE
Name

DOB

Please answer all the following questions by marking the relevant box

YES

NO

Do you have any joint or back problems?

Have you ever had any fits/blackouts/epilepsy?

Do you have asthma/breathing problems?

Do you have any heart conditions?

Do you have a problem with your blood pressure?

Have you ever had a blood clot/DVT/PE?

Do you have diabetes?

Do you have any allergies?

Do you have any other medical conditions?

If you have answered yes to any of the above questions, please give further details below

Yes

No

Are you on any medications?

If you have answered yes, please list which medications you are on, together with doses please



	

	Info to Dr. Liz
	?
	Have you declared and sent your medical condition to Dr. Liz Baker 

clearly marked PRIVATE & CONFIDENTIAL

	

	Special Diet
	?
	If yes please explain fully below.      Example if vegetarian can you eat fish etc.

	
	?

	

	Own Insurance
	?
	Do you or will you have your own Winter Sports Insurance Cover

	Cover Required
	?
	Will you require our Group Winter Sports Insurance cover

Due to nature of policy items such as cameras are not covered due to high access

	

	Ski Ability
	? 
	Beginner, Intermediate or Advanced

	

	Fare Payment
	?
	Yes / No / N/A  Are you willing to pay the subsidized fare of £300

	Fund Raise Fare
	?
	Yes / No / N/A 

Are you able or  willing to fundraise your fare of £300 or  any further fund raising

	Discuss Fare
	?
	Yes / No  / N/A  If you have a problem finding your fare please Tel: 0151 9287595

	

	Valid Passport
	?
	At the time of departure and return  will your passport be valid

You also need a further six months credit on your passport from the return date 

	

	Police Record
	?
	Do you have a Police Record?   By law we have to run this check on you to enable you to work with children.   A record does not necessarily mean you can not travel

	

	Suitable Helper
	?
	?
	Do you know of a suitable Helper?   Please give name

	Suitable Child
	?
	?
	Do you know of a suitable child Please give name

	

	Ski Guide / Instructor.

Are you familiar with any

Of the methods of teaching listed below
	Before completing this section please first study our web site to see the equipment that we use –  www.katiesskitracks.org

Home Page

Click on Apply To Travel 

Child Method Of Skiing Category
Here you can view all mentioned Adaptive Equipment 

	Bi – Ski
	?
	Any comments?
	Tethering

	Snow Sliders
	?
	?
	Tethering

	3-Track
	?
	?
	Amputee etc.

Poor balance

	4-Track
	?
	?
	Amputee etc.

Poor balance

	Visual Impaired
	?
	?
	

	Learning Difficulties
	?
	?
	Downs etc.

	You’re Specialist Subject 
	?

	

	Reference
	Please give name and address below of professional referee if possible appertaining to your Adaptive Ski Qualifications or Awareness Courses

	Name Referee
	?

	Address
	?

	Town/ City
	?

	County
	?

	Post Code
	?
	Leave normal gap in code use BLOCK CAPITALS here only

	E-mail
	?

	Phone No.
	?
	

	
	

	

	YOUR APPLICATION WILL NOT BE ACCEPTED WITHOUT THE FOLLOWING DETAILED  INFORMATION

Any experience with the disabled

Please continues sentence and you may now break this field  ?

	

	We require a detailed outline from you below to support your application.   Please give as much information as possible as to why or how you feel you would be able to contribute to this kind of voluntary work.    

To support my application. 

Please continue sentence and you may now break this field
May I please introduce myself, my name is ?

	

	Ski Guide / Instructor Qualification Or Awareness Courses

Please continue sentence and you may now break this field 

I have attended the following Adaptive courses ? 

	

	Additional information 

Please continue sentence and you may now break this field. ?

	

	Have you read and do you fully understand all your supportive information.

Are you willing to abide by the Contract Terms and Conditions for Travelling Katie’s Ski Tracks and by all other information given
	?

	

	FOR THIS APPLICATION TO BE ACCEPTED ALL FIELDS AND BOXES MUST BE COMPLETED 

PLEASE NOTE YOU MUST GO BACK AND COMPLETE ANY UNANSWERED QUESTIONS
N/A SHOULD BE ENTERED FOR NOT APPLICABLE OTHERWISE A SIMPLE YES OR NO IN OTHER BOXES
ANY PROBLEMS OR QUESTIONS REGARDING THIS FORM Tel: 0151 928 7595


	

	You must attach a separate recent Jpeg photograph to assist us with  your CRB Police check
	?

	

	Applicants Name
	?
	?

	
	Date
	?
	
	
	
	

	

	Don’t forget to save you’re your changes to your now completed application

Then attach application plus photo to your E-mail to: info@katiesskitracks.org 

	

	E-mail back to info@katiesskitracks.org

Postal Applicants to; Katie’s Ski Tracks, 16 Newlyn Ave, Litherland, Liverpool, L21 9LD

0151 928 7595


E-mail applicants your E-mail will suffice as legal signature

