
 .
APPLICATION TO CONDUCT A
SENIOR SKI AND TOBOGGAN 

EVALUATION

Region Sponsoring the Event:  __________________________________________

Type of Event (Challenge or Clinic Evaluation:  ____________________________

Region S&T Advisor:  _____________________________________________________

Person in Charge of Event:
_________________________________________________

Date(s) of Event:  _______________ Ski Area where Scheduled:  ___________________

Trails expected to be used:  _________________________________________________

S&T Evaluators Scoring at Event

1.  _________________________________   2.  ________________________________

3.  _________________________________   4.  ________________________________

5.  _________________________________   6.  ________________________________
List additional evaluators assisting on the back of form

Skiing candidates expected _______ Snowboarders ________Telemarkers ___________

Signature of Region S&T Advisor ____________________________________________

Signature of other Region Advisor*

 ___________________________________________
*Required when candidates are from out of Region

Application Approved:  _______________           Not Approved:  ___________________

Comments:  _____________________________________________________________

Division Staff Assigned to Event:

1.  _________________________Phone ___________________email ______________

2.  _________________________Phone ___________________email_______________

                                                                                                                                                        June 2009


