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BRETTON WOODS ADAPTIVE, INC. 
New Winter Volunteer Application 

 

Date ____/_____/____ 
 

Name ____________________________________________________  DOB _____/____/_____ 

Mailing Address _______________________________________________________________  

City ___________________________________________  State ____  Zip _____________  

Phone (H) _____________________ (C)  ____________________ (W)____________________ 

Email Address _________________________________________________________________ 

Vehicle _____________________________________ Plate # _________________ State _____ 

Emergency Contact _______________________________  Relationship __________________  

Telephone (Home) _________________ (Mobile)  _______________ (Work)________________ 

*************************************************************************************************************** 
Are there any facts or circumstances involving you or your background that would call into 
question your being entrusted with the supervision, guidance or care of disabled 
individuals?  ___ yes  ___no   If yes, please explain to the Program Director in writing. 
*************************************************************************************************************** 
Please list three references with telephone numbers: 
1. ___________________________________________________________________________ 

2. ___________________________________________________________________________ 

3. ___________________________________________________________________________ 

How did you hear about Bretton Woods Adaptive? __________________________________ 
 
The following information will help us maximize your potential as a valuable contributor. 
Please rate your present ability in the areas you would like to volunteer (1-10; 10=Expert)
  

 

Alpine Skier    ___   Nordic Skier   ___   Snowshoer  ___  Swimmer ___ 

Snowboarder ___   Ice Skater       ___   Office Administration  ___ 
 

Have you ever taught any of the above winter sports before? 
___yes   ___no  If yes, please explain: _______________________________________________ 
Areas of interest:   Sit-skis      4-Track       3-Track       Blind/VI       Cognitive    Office   Swim 

PSIA/AASI certified   Yes___  No ___  PSIA/AASI Level   1  2   3         
Specialty______________________ 

Would  you be interested in PSIA/AASI certification?  Yes ___ No ___   
 

We may be able to pair you with a mentor during your first year, is there an experienced 
volunteer with whom you would like to work? ______________________________________ 
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[Questions on Back] 
Describe any experience working with persons with disabilities 
______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 
What special skills do you bring to the program?  E.g. computer, speaking, office 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 

What skills, contacts, and interests do you bring to fundraising and special events? 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 
 
 

List three goals you will set for yourself this season. 
1. ________________________________________________________________________ 

2. ________________________________________________________________________ 

3. ________________________________________________________________________ 
 

 

Is your participation in the Bretton Woods Adaptive program due to a community service 
requirement?  ___yes     ___no   If yes, please explain: _________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

Thank you for your application and interest in Bretton Woods Adaptive.  
Please let us know if there are any changes to the information you have provided. 


