Strathcona Recreation Programs Leader In Training — Registration
County
Recreation, Parks and Culture, 2025 Oak Street, Sherwood Park, AB T8A OW9 Phone 780-467-2211 Fax 780-464-8471

Contact Information

Last name First name

Phone number Alternate phone

Street address

City Province Postal code

Are you between the ages of 12 to 17 years and have completed grade 7?2  Yes [ | No []

Mandatory Training will be provided from 9:00 a.m. — 4:00 p.m. on Saturday, June 25 and Thursday, June 30 at
the Glen Allan Recreation Complex (199 Georgian Way) and will include the following

Leadership development

Cooperative games and activities

Arts and craft “try it” sessions

General procedures for programs
Basics in child behaviour management

Please check off the weeks (minimum of two) that you are available to work
(You must also be available for a workshop on Wednesday evenings from 6:00 p.m. - 8:00 p.m. on each week selected)

July 4 to July 8 ] August 2 to August 5 |
July 11 to July 15 ] August 8 to August 12 ]
July 18 to July 22 | August 15 to August 19 [
July 25 to July 29 ]

Leaders in training are required to wear the t-shirt provided on each program day. Please check the size
required.
small [] medium [_] large [] extra large [ ]

Please answer the following questions to the best of your ability. If you require extra space, feel free to attach
additional pages.

Tell us about any experiences you have with volunteering and detail what the work included. For example, volunteering at
school, in the community, in sports, etc.

If you have had experience working with children, please tell us about it. This could be babysitting for neighbours, your own
family, or perhaps volunteering as part of a church or community group. If you have not had any experience with children,
please share why you would like to work with them.
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Tell us about any sports, clubs or extracurricular activities that you participate in.

What are some of your personal, educational and career goals?

Leaders in training assist instructors during summer programs and participate in Wednesday evening workshops. How do
you think you can contribute to this program?

Have you participated in the Leaders in training before, and if yes, when?

Please provide us with the following 3 references, including contact information:

Peer (friend) reference

Family reference

Employee/teacher/family friend reference

Collection and use of personal information

Personal information is collected in accordance with section 3 of the Municipal Government Act and section 33(c) of the
Freedom of Information and Protection of Privacy Act (FOIP) and is protected by FOIP. Program registrations are entered
into our Class database. The information will be used for Recreation, Parks and Culture program registrations,
membership pass purchases, facility bookings and information mail outs. If you have any questions about the collection
and use of your information, contact the Coordinator, Central Services at 780-467-2211.
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