Bellevue Ski School
2026 Safety Driver Application

(Each volunteer applicant must complete this form)
Name:
Address:

Cell Phone:
Alternate Phone (if any):

Email Address:

Do you currently have children in any of our programs? If so what grade(s)?
No [ Yes []

Have you been a Chaperone with Bellevue Ski School in the past?
If so, which program and what year(s) did you chaperone:
No I Yes [

Have you been a Safety Driver/Volunteer with Bellevue Ski School in the past?
If so, what year(s) did you serve:
No [ Yes []

Have you been an Officer with Bellevue Ski School in the past?
If so, what year(s) did you serve:
No [ Yes [

What volunteer experience do you have working with youth (please include the ages):

Is there another adult with whom you would like to partner? If so, please provide
name and contact info:

What dates are you available to volunteer as a safety driver?

January 10"  Yes [0 No [ January31® Yesd No[J February21® Yes[J No [J

January 17"  Yes [0 No O February 7" Yes[J No[ February 28" Yes ] No OJ

January 24" Yes [J No [0 February 14" Yes [ No[J March 7* Yes [0 No [ (Make Up Day)

Are you able to be on-call the morning of ski school if you aren’t scheduled?
No [J Yes [

Which is your preferred Snowsport (if any)?
Skiing [ Snowboarding [ Snowshoeing [] Nordic Skiing []

Are you interested in free skiing/snowboarding lessons?
No [
Yes [ Whatlevel? Beginner [ Intermediate [ Advanced [J



2026 BELLEVUE SKI SCHOOL
SAFETY DRIVER PERMISSION FORM  RERIELS

Partners in Winter Recreation

As a volunteer Safety Driver for the Bellevue Ski School, | agree to transport student(s) as part of the ski school’s safety
program. During the transport of any student(s) | recognize my responsibility to supervise the actions and behavior of
said student(s). | agree to be prepared to have multiple communications with the parent(s) of the injured or ill student(s)
being transported. | understand that no pets or service animals may attend with me on the days | volunteer as a safety
driver due to the potential allergies or medical conditions of persons being transported.

Regarding my personal vehicle that | will use for the Bellevue Ski School safety program (My Safety Vehicle), | certify that:
e My Safety Vehicle has available seating for a minimum of four adults
e My Safety Vehicle is equipped to handle the extreme road and weather conditions encountered at Snoqualmie
Pass legally, safely and reliably.
e My Safety Vehicle is equipped with all-wheel drive or four-wheel drive.
e | have snow chains/cables that fit My Safety Vehicle in the vehicle and | know how to install on demand.
| agree to make sure My Safety Vehicle is in safe working order and fully fueled prior to Bellevue Ski School use.

Regarding my driving record, | certify that
e | have incurred no more than two speeding tickets in excess of ten miles per hour over the speed limit, within the
last two years.
e | have never been convicted of: (a) driving with a suspended license; (b) hit and run driving; (c) driving while
intoxicated; (d) reckless driving; or (e) negligent driving of a serious nature.

Further, | certify that | currently hold a valid Washington State Driver’s License and have a minimum of
$100,000/5300,000 bodily injury liability and $100,000 property damage or $300,000 combined single limit auto
insurance for my personal vehicle which will be used for the Bellevue Ski School safety program. | understand that any
insurance carried by the Bellevue Ski School is for their protection only and does not apply to my personal vehicle, and
that the Bellevue Ski School is not in any way responsible for repair of any damages done to my vehicle. The foregoing
statements are made under penalty of perjury.

(Signature) (Print Name) (Date)



