
THERAPEUTIC RECREATION SERVICES
2304 E Mallon Avenue • Spokane, WA 99202
Alice Busch (509) 625-6245 • abusch@spokanecity.org

2025 Season New & Returning Volunteer Ski/Snowboard Instructor Form

ALL NEW Instructor Meeting for Powderhounds and Blue Waxers  
Tuesday December 3rd from 6PM-7:30PM @ Park Operations, 2304 E. Mallon Ave.

Blue Waxers
Nordic Snow – Sat. Jan 4 , 2025 9AM-12PM, @ Selkirk Lodge – MUST have Sno-Park Permit

Powderhounds – MANDATORY: Returning instructors
Dryland Training: Fri. Jan 3, 2025, 6PM-8:30PM @ Park Operations, 2304 E. Mallon Ave.  
On Snow Training @ Mt. Spokane: 

Sat. Jan 4, 2025  Choose 1:  8:30AM-1PM, or  1:30PM-6PM
and Sun. Jan 5, 2025  Choose 2:  8:30AM-11AM Sit Down,  11:30AM-1:30PM Visually Impaired/Cognitive, or   2PM-4PM Stand Up 3 & 4 Track

Powderhounds – MANDATORY: New instructors
Dryland Training: Fri. Jan 10, 2025 6PM-8:30PM, @ Park Operations 2304 E. Mallon Ave  
On Snow Training @ Mt. Spokane:

Sat. Jan 11, 2025 8:30AM-4PM and Sun. Jan 12, 2025 8:30AM-4PM

2025 Season Training Clinics

Powderhounds Blue Waxers
New Instructors  17628 Powderhounds $55  17544 Blue Waxers $10

Returning Instructors Returning Instructors with Season Pass Returning Instructors No Season Pass

 17627 Powderhounds $35  17546 Powderhounds $55

Teaching Availability (Check Box by Available Dates) 

Saturday Morning Session 8:30 AM – 12:00 PM : Saturday Afternoon Session 12:00 PM – 3:30 PM

 1/18 Morning	  1/25 Morning	  2/1 Morning	  2/15 Morning	  2/22 Morning	  3/1 Morning

 1/18 Afternoon	  1/25 Afternoon	  2/1 Afternoon	  2/15 Afternoon	  2/22 Afternoon	  3/1 Afternoon

 3/8 Powderhounds Cup 9:00 AM – 2:00 PM

Prefer to Teach   Ski   Snowboard   Cognitive/Visually Impaired   Sit Down Mono/Bi   Stand-up 3 & 4 Track

Ability Level   Adv. Beginner (Green runs)   Intermediate (Blue runs)   Expert (Black runs)   Competitive

Certification   P.S.I.A.   Other: 

First Aid/CPR   First Aid/CPR Card  State:   Expiration Date: 

Name:	 	 	
	 Last	 First	 M.I.

Mailing Address:	 	 	
	 Number Street 	 City 	 Zip

Email Address:	

Day Phone:	 	 Are you over age 18?   Yes   No

Cell Phone:	  	 If No, date of birth: 

Emergency Contact	 	 Emergency Phone 

Are there any physical or health concerns which should be taken into account for safe and suitable placement?

Where did you hear about the program?	

Have you volunteered in this particular program before?    Yes    No   How many years? 

Do you prefer to instruct a particular student?    No    Yes   Who? 
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