EDUCATION EVENT APPLICATION

Professional Ski Instructors of America - Central
3225 West St. Joseph, Lansing, MI 48917
(517) 327-0601 + (517) 321-0495 Fax

PROFESSIDNAL
SKIINSTRUCTORS
OF AMERICA

®

\

Participant Information O Check here if you're a
. dual member or not a
(Please Print Clearly)

Member ID #: New members must
include a membership application.

Name:

Address:

City State Zip

Daytime Ph:

Evening Ph:

Must be at least 15 years
of age to particpate.

Date of Birth:

Email Address:

Snow Sports School;

Payment Information

Central Division member.

Payment type: 0O Visa O Mastercard O Check
O AMEX 0O Discover O Money Order

Credit Card #:

Expiration Date:

Event fee: $

*Additional fee(s): $
*Late Fee ($25) or Unscheduled Event Fee ($30)

**Gift to Education Foundation: $

O By checking this box, you are not allowing Central Division to use your
name in public acknowledgement of your contribution to the Education

Foundation.

Total: $

Date: Signature:

**Gifts to the PSJA-C Education Foundation are tax deductible along with
education events with the exception of exams.

CLINIC/EXAM LOCATION:

EVENT DATE(S):

DISCIPLINE OF CLINIC/EXAM:

O Alpine 0O Snowboard O Adaptive O Telemark O Nordic Track

CONTINUING EDUCATION
(List your three event choices in
the order of preference.

ex. 1. 1100 - Mini Academy)

Your Certification Level:

1.

2.

3.

On one day events, please indicate the day you will attend.

*LIABILITY RELEASE STATEMENT

| acknowledge that skiing and snowboarding can be a
hazardous sport and that serious injuries could result from my
participation. | have read and agree to abide by Your
Responsibility Code as well as any posted signs at the host
area. | hereby release PSIA - C, the PSIA - C Education
Foundation, the host area, and the directors, officers, agents and
employees from liability for any and all injuries and damages of
whatever nature arises during or in connection with my
participation in this event.

Date: Signature:
*Mandatory for application processing

*CERT' FlCAT|ON (Please also complete the back of this form)

Exam Location Num: (ex. 1100)

For Adaptive, indicate discipline for examination:

(ex. mono)

PLEASE CHECK BELOW IF YOU HAVE ALREADY TAKEN
YOUR WRITTEN EXAM: (Applies to alpine only)

O | have already taken and passed my written exam.

*ALPINE WRITTEN EXAMS ONLY
Alpine Levels 2 & 3 written exams must be taken before
submitting this application.

An email confirmation will be emailed to you
within 72 hours of receiving this application in
the Central Division office. If you do not
provide an email address, a postcard
confirmation will be mailed to you instead.
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