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Contact Information
	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Cell Phone
	

	E-Mail Address
	

	
	Please Provide Two References

	Reference Name/Relationship
	

	Phone Number
	

	E-Mail Address
	

	Reference Name/Relationship
	

	Phone Number
	

	E-Mail Address
	


Availability
During which weeks/weekends are you available for the trailhead stewardship program?
	Spring
___Friday 5/15 – Monday 5/18 
(Victoria Day Weekend)
___Friday 5/22 – Monday 5/25 
(Memorial Day Weekend)
___Friday 5/29 – Sunday 5/31
___Friday 6/5 – Sunday 6/7
___Friday 6/12 - Sunday 6/14
___Friday 6/19 – Sunday 6/21
___Friday 6/26 - Sunday 6/28



Summer
___Sunday 6/28 – Sunday 7/5 
(4th of July Week)
___Sunday 7/5 – Sunday 7/12
___Sunday 7/12 – Sunday 7/19
___Sunday 7/19 – Saturday 7/25 (LP Ironman on Sunday 7/26)
___Saturday 7/25 – Sunday 8/2  (LP Ironman on Sunday 7/26)
___Sunday 8/2 – Sunday 8/9
___Sunday 8/9 – Sunday 8/16
___Sunday 8/16 – Sunday 8/23
___Sunday 8/23 – Sunday 8/30
___Sunday 8/30 – Monday 9/7 (Labor Day Weekend)
Fall
___Friday 9/11 – Sunday 9/13
___Friday 9/18 – Sunday 9/20
___Friday 9/25 – Sunday 9/27
___Friday 10/2 – Sunday 10/4
___Friday 10/9 – Monday 10/12 (Columbus Day Weekend)
___Friday 10/16 – Sunday 10/18
Familiarity with Heart Lake Property, High Peaks Region, and Lake Placid.  
Describe how you are familiar with the property, trails, and area, including the number of estimated times you’ve visited the property and to what extent.  
	


Have you participated in the HPIC Host/ADK Trailhead Stewardship Program before? 
____Yes
____No
Special Skills, Qualifications, or Volunteer Experience
Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or through other activities, including hobbies or sports.
	


Trailhead Steward
Describe why you would like to be a Trailhead Steward.
	


Person to Notify in Case of Emergency
	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Cell Phone
	

	E-Mail Address
	


Agreement and Signature
By submitting this application, I affirm that the facts set forth in it are true and complete. 
	Name (printed)
	

	Signature
	

	Date
	


Thank you for completing this application form and for your interest in volunteering with ADK.
Please return application to bclark@adk.org or mail to Bobby Clark, Adirondack Mountain Club, PO Box 867, Lake Placid, NY 12946. Please return application no later than February 21st.
