
 

 

 

 
 

 

Day  Date  Level I Accreditation   Location  Time 
Friday 1-Dec  Alpine – Level I Accreditation  Crystal Mountain 9am 
Friday 8-Dec  Alpine – Level I Accreditation  Stevens Pass  9am 
Friday 8-Dec  Alpine – Level I Accreditation  Mt. Bachelor  9am  
Tuesday 12-Dec  Snbd – Level I Accreditation  Mt. Bachelor  9am   
Tuesday 12-Dec  Snbd – Level I Accreditation  Summit TBD  9am   
Thursday 14-Dec  Snbd – Level I Accreditation  Schweitzer  9am   
Friday 15-Dec  Alpine – Level I Accreditation  Lookout Pass  9am 
Friday 15-Dec  Alpine – Level I Accreditation  Meadows  9am 
Sunday 17-Dec  Alpine – Level I Accreditation  Summit West  9am 
Tues&Wed* 19-20-Dec Alpine – Level I Accreditation  Summit West  6pm 
 
*The 19th and 20th are two evening sessions and both must be participated in to count. 
 
Due to the amount of information and performance assessment, clinic MUST be completed on snow. If an area is 
not open, the accreditation will be rescheduled. 
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Level I Accreditation Application 
 

Name ________________________________ Member # __________________________ 

 

e-mail ________________________________ School _____________________________ 

 

Address _____________________________City ______________ St _____ Zip ________ 

 

Cell Phone (____) ________________________ Home Phone (____)_________________ 

 □Alpine  □Snowboard 

Accreditation Date:_____________________  Location:     ____________________________ 

Recognizing that skiing/boarding can be a hazardous sport, I hereby RELEASE AND FOREVER DISCHARGE PSIA-NW, PNSIA-
EF, the host area and agents, independent contractors and employees of each from liability for any and all injuries of 
whatever nature arising during or in connection with the conduct of the event for which this application is made.  Applicant 
hereby relinquishes and assigns to PSIA-NW and PNSIA-EF all rights to the use of Applicant’s name and likeness or pictorial 
representation in photographs, motion pictures or other representations concerning Applicant’s participation in said Event. 
I agree and approve PSIA-NW and PNSIA-EF to communicate with me electronically.  
 
Signature_______________________________________________________Date_________________________________ 
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