
Smithers Youth Recreation Program Leader Course - Application  

 

First and Last Name:____________________________________________________ 

 

Mailing Address:     ____________________________    Postal code:_____________ 

Town, Province:__________________________________ 

Home phone:______________________________ 

Email:_____________________________________ 

 

 

Please describe your previous participation in sports (type of sport, name of 
association/school or team, seasons played) 

 

 

 

 

  

Do you have First Aid and CPR certifications ?       (   ) Yes     (     )    No 

 

Have you coached or refereed any teams/sports ? (   ) Yes     (     )    No 

Please provide details 

 

 

 

 

 

Please tell us why you would like to take part in this new leadership development 
program. 

 

 

 

 

 

 

 

Please provide three references (not family members) and their telephone numbers 

 

 

 

 

 

THANK YOU 

WE WILL CONTACT YOU ON, OR BEFORE, JANUARY 5, 2012. 

 


