
Sierra Regional Ski For Light 
Guide Application 2009

- Please print clearly in ink. Mark "N/A" if not applicable -

PERSONAL:

Name: __________________________________________________________

Address: _________________________________________________________

City, State, Zip: ___________________________________________________

Phone: Home: ___________________ Work: ____________________________

E-mail: _________________________Cell:_ ____________________________

Age: __________________________ Date of birth:______________________

Sex:   □   Male  □   Female      Occupation: __________________________
 
SKIING INFORMATON:

Will you need to rent cross-country ski equipment?     □ Yes  □ No

Will you need snowshoe equipment? □ Yes  □ No

Will you have a Tahoe Donner season pass? □ Yes  □ No

What is your overall level of cross-country skiing ability?

□ Intermediate □ Advanced □ Instructor
□ Certified Instructor When and where certified: _____________________

Any specific aspects of cross-country skiing in which you feel less than 

competent? ______________________________________________________

________________________________________________________________

Skier preference:   □ Male □ Female □ Either

□ Beginner □ Experienced □ Either

I am willing to guide a snowshoer? □ Yes □ No

I am willing to guide a junior (child)? □ Yes □ No             

OVER



I am willing to help train a less experienced guide? □ Yes □ No

I am willing to be a roamer, assisting other

Skier/Guide teams as necessary?             □ Yes            □ No

    

Previous attendance at Ski For Light or other relevant cross-country skiing experience: 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Other specific preferences or comments: ___________________________________ 

____________________________________________________________________

Your signature verifies that all the above information is current and correct.

Signature: __________________________________ Date: ______________

Parent or Guardian:  __________________________ Date: ______________

MODEL RELEASE:

I hereby give Sierra Regional Ski For Light and its programs permission to use 
my photograph, and to publish the same without incurring any debts or liabilities 
to me of any kind.

Signature: __________________________________ Date: ______________

Parent or Guardian:  __________________________ Date: _____________

PLEASE RETURN TO:

Bruce Gordon
P.O. Box 7515
Incline Village, NV  89452

Home: 775 831-4168
Cellular: 775 720-3093
E-Mail: brucegordon@charter.net


	Parent or Guardian:	 __________________________ Date: _____________

