
 
 
 
 

Disabled WinterSport Australia  
Ski Guide Application 

 
General Information 

Name (please print)_________________________________________________________ 

Postal Address:_____________________________________________________________ 

Suburb______________________________________ State________ Post Code________  

 Phone:  (H)_________________ (W)____________________(M)___________________ 

(Fax)_______________________  E-mail _______________________________________ 

Emergency Contact 

Name ________________________________________ Relation ____________________ 

Address: __________________________________________________________________ 

Phone:  (H)_________________ (W)____________________(M)____________________ 

Technical Information 

Birth Date ____________  Height _____________ Weight____________ Gender________ 

Skiing Method (please circle) 

Alpine         Snowboard     Telemark        X-country        Adaptive(specify)____________ 
 

Skiing Ability: (Please indicate your corresponding level of ability to skiing method) 

Beginner      Intermediate        Advanced  Race Experience         Instructor 
 

Guiding area of interest (please circle) 

Sit Ski  Blind Guiding  3/4 Track  Intellectually Disabled  Other__________  
 

Guiding experience _________________________________________________________ 

_________________________________________________________________________ 

Experience with people with disabilities_________________________________________ 

_________________________________________________________________________

_________________________________________________________________________ 

Days Available to Guide:     S M T W T F S 

Starting Date you will be available _____________________________________________ 



DWA Ski Guides Medical information 
 
 
Do you have any allergies or medical concerns?   Yes     No       (If yes please give details) 

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………… 

Do you have any pre existing injuries or conditions?  Yes     No      (If yes please give details) 

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………… 

 

Medicare Number………………………………………………………………………..      Valid Until …………/…………. 

Private health Insurance fund…………………………………………….. Number…………………………………………. 

 
 

Volunteer Agreement 
 

Volunteers of Disabled WinterSport Australia are required to voluntarily complete a current application 
which includes a signed waver and emergency contact information. Volunteer ski guides are covered by 
DWA’s public liability insurance (which covers a third party in case of an accident or injury for which 
DWA is claimed to be negligent). However this public liability insurance does not provide cover for 
yourself in the event of an accident or injury. DWA does not accept responsibility and will not be 
responsible for any costs relating to injuries or medical conditions that may arise while volunteering for 
DWA. Thus DWA recommend that volunteers carry their own health insurance. 
 
All volunteer ski guides must have completed the DWA ski guide training course or the equivalent prior to 
guiding.  
 
DWA strictly prohibits the use of any alcoholic beverages and/or illegal drugs of any kind while 
volunteering to guide. Any volunteer who reports in to guide while affected in any way by alcohol or drugs 
will be dismissed, as he/she is defined as being unable to perform work in a safe and productive manner 
and creates risk to the safety and wellbeing of the disabled skier, the public and DWA property,   
 
Volunteers will need to provide their own ski equipment and DWA take no responsibility for lost or 
damaged equipment while volunteering.  
 
It is the volunteer’s responsibility to regularly contact DWA and update their availability and to always 
schedule days to guide. Please advise at least 24hrs in advance if unable to attend a guiding appointment.  
 
Volunteer ski guides are an integral part of the service that DWA can provide to its members.  Following 
DWA’s policies and procedures will ensure an enjoyable and safe experience for members, volunteers and 
staff. 
 
 
I have read, understand, and agree to abide by the above volunteer agreement. 
 
Name___________________________Signature_________________________ Date______________ 
 


