
Adap�ve Snow Sports Volunteer Applica�on  

The Kelowna & District Society for People In Mo�on is dedicated to the inclusion and equality of children and 

adults with disabili�es throughout the City of Kelowna, the Okanagan Valley, and visitors from around the world. 

______________________ 

Date Received: 

A criminal reference check is required of all volunteers prior to commencement of any volunteer du�es at  

The Kelowna & District Society for People In Mo�on.  

PLEASE PRINT:  

First Name: ____________________ Middle Name: ____________________ Last Name: ____________________ 

Address: _________________________________________ Home Phone: __________________________ 

City: ____________________________________________  Work Phone: ___________________________ 

Province: _____________ Postal Code: ________________ Cell Phone: ____________________________ 

Best �me to contact you: ____________________________ Email: _________________________________ 

Emergency contact Name: _________________________________ Phone: __________________________ 

Snow Sports Ability and Cer�fica�ons: 

Ski  

(Beg, Int, Adv) 

Snow Board SitSki CADS 

(Cert Level) 

CSIA CASI CSFC 

       

       

       

Do you have preference as to which type of student or skill set you would like to teach. 

 



Adap�ve Snow Sports Volunteer Applica�on  

References (please list three):  

(1) Name: _____________________________ Rela�onship to you: ____________________________ 

 Phone: _____________________________ Email: _______________________________________ 

 

(2) Name: _____________________________ Rela�onship to you: ____________________________ 

 Phone: _____________________________ Email:  _______________________________________ 

 

(3) Name: _____________________________ Rela�onship to you: ____________________________ 

 Phone: _____________________________ Email: _______________________________________ 

Current or Past Volunteer Experience (related or other):  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Volunteer Statement:  

I understand that People In Mo�on will be collec�ng, crea�ng, using, and disclosing my personal informa�on for the 

purpose of establishing and managing a volunteer rela�onship. 

I consent to The Kelowna & District Society for People In Mo�on doing so, and I also consent to the collec�on and use 

of my personal informa�on in order to ensure the safety of People In Mo�on par�cipants, for sta�s�cal purposes, and 

to inform my about People In Mo�on programs or services. 

__________________________________________    _______________________ 

Applicant’s Signature        Date 

Please send completed forms to: 

The Kelowna & District Society for People In Mo�on 

#23-1720 Ethel Street, Kelowna, BC, Canada, V1Y 2Y7 

Tel: 250-861-3302, Fax: 250-861-3388, Email: info@pimbc.ca 

Required for volunteers under 19 years of age:  

___________________________________________    ______________________________ 

Parent/Guardian Signature        Print Name 

 


