
 
SKI APACHE DISABLED SKIERS’ PROGRAM (SADSP) 

 
STAFF INSTRUCTOR INFORMATION 

 
 

NAME__________________________________________________________________ 

MAILING ADDRESS_____________________________________________________ 

CITY______________________________________________ZIP__________________ 

E-MAIL__________________________ 

PHONE________________________________CELL____________________________ 

EMERGENCY CONTACT_________________________________________________ 

OCCUPATION___________________________________________________________ 

EXPERIENCE WITH PEOPLE WITH DISABILITIES___________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

SNOWSPORTS EXPERIENCE______________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

SKILLS, EXPERIENCE, INFORMATION THAT YOU WOULD LIKE US TO 

KNOW?________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

INJURIES, MEDICATIONS, CONCERNS? ___________________________________ 

________________________________________________________________________ 

WHY DO YOU WANT TO WORK WITH SADSP______________________________ 

________________________________________________________________________ 

 

DAYS YOU CAN AND CANNOT WORK 

________________________________________________________________________ 

 
 
 

Ski Apache Disabled Skiers’ Program is a 501©3 non-profit 


