
 

         ​Kerrisdale Community Centre- Youth Leaders  

2018-2019 Program Application Form 

 
Please Note: Successful applicants will be expected to attend weekly meetings, starting  

October 2018 

PERSONAL INFORMATION 

First Name: __________________________________ Last Name: _______________________________ 

Date of Birth (mm/dd/yyyy): ___________________________________________ Gender: ________  

Name of School: ________________________________ Grade (as of September 2018): _____________ 

Involvement/achievements in extra-curricular activities: ______________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Talents/hobbies (Music/Sports/Baking/Others): __________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Volunteer experience: __________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Language(s) spoken:           English          French           Cantonese           Mandarin          Others:__________ 

Home Address: ________________________________________________________________________ 

Email: ___________________________________ Cell: __________________  Home Tel: ____________ 

I obtained information on the KCC Youth Leaders Program through (please tick all applicable): 
Kerrisdale Community Centre website Kerrisdale Community Centre Program Guide 
Kerrisdale Community Centre notice/poster display                Word-of-mouth recommendations 
School notice/poster display Social media communication 
Others (please indicate)_____________________________________ 

 
I am able to commit to regularly attending the Youth Leaders meeting on Tuesdays from 5-7pm during 
the school year. 

 Yes No 

What leadership skills do you wish to develop by joining the KCC Youth Leaders Program? 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 



 
How do you think you can contribute to the success of the KCC Youth Leaders Program?  

_____________________________________________________________________________________

_____________________________________________________________________________________ 

I am interested in becoming a Youth Representative (Yes/No) 
Youth Representatives periodically sit in on the Youth Committee Board meetings to discuss the current 
interests and progress of the Youth Leaders and/or issues or concerns that may have recently arisen. 
Youth Representatives are expected to attend Committee meetings every 1 to 2 months on Tuesday 
nights at 7:00PM. 
 
PARENT/GUARDIAN INFORMATION 
Name of parents/guardians: 
 
First Name: _________________________________  Last Name: _______________________________ 

Relationship: __________________________________  Tel.: __________________________________ 

Email: ______________________________________________________ 

First Name: _________________________________  Last Name: ______________________________ 

Relationship: _________________________________ Tel.: ___________________________________ 

Email: ______________________________________________________ 

PHOTO RELEASE CONSENT: 
I give permission for a Kerrisdale Community Centre staff person or instructor to take a photo, or photos 
of my child participating in program activities. I understand that this photo, or these photos, may be 
used by the community centre for promotional purposes including on program displays, in brochures, on 
our website, and for other marketing purposes by the Kerrisdale Community Centre or Vancouver Board 
of Parks and Recreation. These photos may be archived for future use.                  Initial ​                        

PARENT/GUARDIAN’S CONSENT: 

I am the parent/guardian of: _______________________________ (name of youth) and I fully agree to 
and support his/her participation in the Kerrisdale Community Centre – Youth Leaders Program. 

_______________________________  ____________________________    _____________________ 
Name (please print) Signature Date 
 
In case of emergency, please contact: 

(Name):____________________________________________________________________________ 

(Tel):_________________________________________________________ 

Signed (applicant): _______________________________________   Date: _______________________ 

Please complete the above application and submit it to: 

Kerrisdale Community Centre  
5851 West Boulevard, Vancouver, BC, V6M 3W9. 

Email: ​shannon.brown@vancouver.ca​  , Tel. 604.257.8117 

 

mailto:shannon.brown@vancouver.ca


 
 

Deadline for application: September 21, 2018 
All applicants will be notified of their status by September 25, 2018  

 

 
For Office Use only: 

Application received by: ____________________________________ Date: ____________________ 

 

Follow-up action taken: ________________________________________________________________ 

____________________________________________________________________________________ 

 

Signature: __________________________________  Date: ___________________________________ 

 


