
         

AbilityPLUS Mount Snow 
2014-15 Volunteer Commitment 

 
Volunteer	  Name_______________________________________________________________________	  

Address________________________________City________________State______Zip_____________	  

	   	  Skier	  	  	  	  	  	   	   	  Level:	   	  Intermediate	  	  	  	  	  	  	  	  	  	   	  Advanced	  

	  	  Snowboarder	  	   Level:	   	  Intermediate	  	  	  	  	  	  	  	  	  	   	  Advanced	  	  	  	  	  	  	  	  	  	  	  	  

	  
Email	  Address__________________________________________________________________________	  
	  
Do	  you	  check	  your	  email	  on	  a	  regular	  basis?	  	   	  Yes	  	   	  No	  
	  
If	  no,	  best	  method	  of	  communication?	  ________________________________________________	  
	  
Phone	  Number	  (Primary	  contact	  number)	  	  	  	  	  	  	  _______________________________________	  
	  
Is	  this	  your	  first	  year	  volunteering	  with	  AbilityPLUS?	  	  	   	  Yes	  	   	  	  No	  
What	  level	  are	  you	  committing	  to?	  (Please	  highlight	  or	  circle)	  
Green	  Circle:	  1-‐5	  days	  
Blue	  Square:	  6-‐20	  days	  
Black	  Diamond:	  21-‐25	  days	  
Double	  Black	  Diamond:	  25+	  days	  and/or	  extended	  hours	  –contact	  Linda	  Walsh	  for	  details	  
	  
IMPORTANT	  EVENTS	  AND	  DATES:	  

• November	  7th-‐8th,	  2015	  Orientation	  
• November	  21-‐Dec	  13th	  	  2015,	  Weekends:	  Pre-‐Season	  Training	  
• December	  12th-‐13th,	  2015-‐	  Lessons	  start	  
• December	  19th,	  2015	  -‐	  January	  3rd	  2016-‐	  Holiday	  Period!	  
• January	  9-‐10th,	  2016-‐	  Kids	  of	  Courage	  Weekend,	  9th	  Set-‐up;	  10th	  GROUP!	  
• January	  16th–18th,	  2016-‐	  Martin	  Luther	  King	  Weekend	  
• February	  13th-‐21st,	  2016–	  President’s	  Week	  
• February	  27th	  ,	  2016:	  Winterfest	  Fundraiser	  and	  Sk-‐A-‐Thon	  
• March	  4th-‐6th,	  2016–	  Special	  Olympics	  VT	  Winter	  Games	  at	  Suicide	  Six	  
• April	  2	  nd,	  2016:	  Volunteer	  Appreciation	  Day/Party	  

	  
v Please	  remember	  we	  need	  you	  the	  most	  on	  holiday	  and	  vacation	  periods!	  
v PLEASE	  KEEP	  A	  COPY	  OF	  THIS	  FOR	  YOUR	  RECORDS	  
	  

Please	  carefully	  circle	  or	  X	  all	  the	  dates	  that	  you	  are	  available.	  If	  you	  are	  only	  available	  half-‐day,	  
please	  check	  AM	  or	  PM.	  If	  you	  are	  available	  full	  day,	  please	  check	  (or	  circle)	  both	  AM	  and	  PM	  
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Volunteer Name:   AbilityPLUS at Mount Snow
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Volunteer Name:   AbilityPLUS at Mount Snow
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Volunteer Name:   AbilityPLUS at Mount Snow
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Volunteer Name:   AbilityPLUS at Mount Snow
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