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Valley Forge Nordic 
Backcountry & Bike Patrol 
Website: www.valleyforgensp.org 

Email: info@valleyforgensp.org  

Application Date:  

Contact Information 

Name  

Street Address  

City State Zip Code  

Home Phone  

Work Phone  

Cell Phone  

E-Mail Address  

Occupation/Employer  

Experience 

Member of NSP (Y/N)/NSP#  

Years as alpine patroller/resort(s)  

Years as Nordic patroller/area(s) 

 
 

Years as bike patroller/area(s) 

 
 

Other   

Refresher Status 

CPR – Date & Location  

OEC – Date & Location  

 

Courses/year/ Instructor Status 

Avalanche  

MTR  

Nordic  

Other (navigation, OEC, S&T, ID, 
etc.) 

 

http://www.valleyforgensp.org/


v 1.2 10/16 2 

Availability 

Approximately how far are you from Valley Forge National Historic Park  miles/minutes _______/_______ 

During which hours are you available for volunteer assignments? 

___ Weekday mornings ___ Weekend mornings 

___ Weekday afternoons ___ Weekend afternoons 

___ Weekday evenings ___ Weekend evenings 

Patrol Interest 

Which areas are you interested in patrolling? (you may check both) 

___ Nordic patrol 

___ Bike patrol 

  

Special Skills or Qualifications 

Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or 
through other activities, including hobbies or sports. 

 

Previous Volunteer Experience 

Summarize your previous volunteer experience. 

 

Person to Notify in Case of Emergency 

Name  

Street Address  

City ST ZIP Code  

Home Phone  

Cell Phone  

E-Mail Address  

Relationship  
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Dues 2016-2017 

  Primary at VF Secondary at VF 

Paid online National $55.00 0 

Paid online Division $17.00 0 

Paid online Region $8.00 0 

Pay by check Patrol $20.00 $20.00 

 Total $100.00 $20.00 

Dues are payable to Valley Forge Nordic Patrol 

Mail check to (or bring to On The Trail): 

Greg Segner 

1921 South Keim St 

Pottstown Pa 19465 

Child Abuse and Background Checks 

 
Since we have the possibility of dealing with minors, all our members need to have: 

A PA Child Abuse History Clearance 

A recent change to the PA sexual abuse laws 
makes patollers mandated reporters of suspected 
child abuse.  

 

The clearance can be free to obtain and is good for 
five years 

https://www.compass.state.pa.us/cwis/public/home 

(create Individual Account, then Access My 
Clearances) 

A PA State Police Background Check epatch.state.pa.us 

Go to Help, download SP4-164A form, for 
volunteers 

Name of organization Valley Forge Nordic Ski 
Patrol, phone number (610)-783-1099  

Both documents come within 24-48 hours or sooner. These are required by PA for volunteers who deal with 
minors.  

*  

Submit your documents to Nancy Pietroski (nancy.pietroski@verizon.net) 

Naloxone Certification 

Please take 30 minutes to get your free online Naloxone training and certification. You should have it done by 
January 1, 2017 http://www.getnaloxonenow.org 

Submit a copy of your certificate to Nancy Pietroski (nancy.pietroski@verizon.net) 

 

 

ICS/ NIMS 

Please take the free online courses within the next 6 months. ICS 100, 200, & 700 (these together also count as a 
Senior elective) They are an integral part of the Nordic Program.  

Submit a copy of your certificates to Nancy Pietroski (nancy.pietroski@verizon.net) 

https://www.compass.state.pa.us/cwis/public/home
http://epatch.state.pa.us/
http://www.getnaloxonenow.org/
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https://www.fema.gov/training-0 

 

Agreement and Signature 

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am 
accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this 
application may result in my immediate dismissal. 

Name (printed)  

Signature (electronic 
acceptable) 

 

Date  

Our Policy 

It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national 
origin, gender, sexual preference, age, or disability. 

Thank you for completing this application form and for your interest in volunteering with us. 

Please email this completed form to Nancy Pietroski (nancy.pietroski@verizon.net) 

 

https://www.fema.gov/training-0
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