NATIONAL
Name: NSP #:
Mailing Address:
Email: Cell Phone:

Previous Race Patrolling Experience:

Are you Nordic Qualified (used for planning purposes)? Yes[ ] No [ ]
Preferred Assignment: Ski the Course [ | Aid Station [ ] Gopher/Taxi [_] Other Support:
If skiing: Skating [_] Classic [_]
Pace (check one): racing[ ] fast[ ] moderate[ ] slow[ ] trudge[ ]
Preferred Distance:

Special request, preferred partner, other:

Can you help Friday afternoon with the kids’ races? Yes[ ] No []

Lodging Preference: Local Patroller’s Home [_] Local motel []
Meals: Place check marks if you plan to eat with the group; be sure to include any guests.
Name Fri Dinner Sat Breakfast Sat Dinner
[] [] []
[] [] []

Return electronically or hardcopy by Dec. 15 to:

Sisu Ski Patrol

c/o MB Fullman

N10851 Runway Ln.
Bessemer, M1 49911-9713
billandmel@att.net



mailto:billandmel@att.net

