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Working Group for USSA Alpine Courses: INSPECTION REPORT

1.
Site: ......................................................................Name of the course(s): ...............................................................................

2.
Contact address: ........................................................................................................................................................................



Tel:
Email:


3.
Already inspected by :……………………………………………………………..Hom. Nr………………………………….


DISCIPLINE:

DH  [   ]
      SG  [   ]      GS   [   ]      SL   [   ]

	4.

	Course for (discipline):
	
	
	
	

	
	
	M
	
	L
	M
	
	L
	M
	
	L
	M
	
	L

	
	Start (m):


	
	
	
	

	
	Finish (m):


	
	
	
	

	
	Vertical Drop (m):


	
	
	
	

	
	Length (m):


	
	
	
	

	
	Average gradient:


	
	
	
	

	
	Max. gradient:


	
	
	
	

	
	Min. gradient:


	
	
	
	

	
	Orientation:


	
	
	
	


5.
Water supply available:
yes:  FORMCHECKBOX 

no:  FORMCHECKBOX 

6.
Snow making:
yes:  FORMCHECKBOX 

no:  FORMCHECKBOX 

6.
Is this course OK?
yes:  FORMCHECKBOX 

no:  FORMCHECKBOX 

8.
Homol. fee paid (date): ______________



7:
Proposals for improvement: ..............................................................................................................

8.
Required protections: 


9.
Emergency evacuation outside the course: ..............................................................................................


..................................................................................................................................................................


………………………………………………………………………………………………………….

10.
Communication start - finish (telephone, electrical timing cable etc.): ……………………………….


................................................................................................................................................................

11.
Have the necessary documents been submitted?
yes:  FORMCHECKBOX 

no:  FORMCHECKBOX 

12.
Uphill facilities (Lifts etc.): …………………………..............................................................................

13.
Hourly capacity / persons: ........................................................................................................................

14:
The inspector was assisted by: ..................................................................................................................

15.
General remarks: .......................................................................................................................................

16.
Conclusions: .............................................................................................................................................

APPROVED:

YES  [   ]

NO  [   ]

REGISTERED:
[   ]

IF NOT APPROVED, PLEASE NOTE REASONS: ...........................................................................................................................................................................................................................

Site and date: ............................................................. The inspector: ................................................................

USSA Use Only:

Chairman’s Approval: .................................................... 

DATE: ...................................................................

USSA Course Approval/Registration Number: .........................................................................

United States Ski and Snowboard Association Alpine fax: 435.649.3613

RGC: USSA Course Approval Form 07/04/2007
United States Ski and Snowboard Association


PO Box 100


1500 Kearns Blvd


Park City, UT 84060
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