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2022 Crew Leadership Skills & Training Application 

Name 

Address 

Telephone: 

Email: 

1. Are you a member of the Ice Age Trail Alliance?

2. Have you worked with a volunteer group(s) previously? Please explain.

3. List any specials skills, experiences, and interests that you feel will benefit the Ice Age Trail and the
experiences of other volunteers.

4. Are you willing and physically able to hike up to three miles with a backpack and tools and do eight hours
of physical labor in variable weather conditions? If so, please comment.

5. Lodging accommodations generally consist of group/individual tent camping with minimal facilities. Are
you willing to accept this style of accommodation? If so, do you have reliable gear for use in variable
weather conditions? Alternative accommodations are the responsibility of participants.

6. MSC Events are attended by a wide range of people: volunteers who are associated with the IATA and/or
who may be totally new to the Ice Age Trail; by IATA staff, community organizations and people of all ages
from all walks of life. Are you willing to work in a team environment of this nature? Please comment.

7. There can be a substantial time and travel commitment involved with MSC. Please comment on your
availability, and why you want to be part of the IATA Mobile Skills Crew effort.

City State Zip

Yes            No
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8. Do you have any physical conditions, such as allergies or heart, respiratory, back, vision or other conditions
that may affect your ability to do trail work? If so, please comment.

9. Do you have any special dietary concerns?

10. In the case of emergency, who should be contacted? Please provide a day and evening telephone
number. 

11. What is your most memorable outdoor experience?

12. Please describe what you think makes a trail special.

Please return a completed application (email is preferred) to: 
Chad DuChateau, Director of Trail Operations 

Ice Age Trail Alliance, 2110 Main Street, Cross Plains, WI 53528 
(608) 798-4453 x 229

chad@iceagetrail.org

Name  Phone 

mailto:chad@iceagetrail.org
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