(please type or print application )

Name:

Address:

Phone:

Birchday:(M/D/Y)

Languages Spoken:

Church you atrend:

Camp Program Skills

Ciy:

E- Mail:

T Shire Size:

Social Insurance Number:

Province: Posral Code:

AIM:

Citizenship:

Current QOccupartion:

Qur camping program is heavily based on activities and each of our counselors is involved in one or more activity

areas. In the following list , put a "T" before those activities you can organize and teach as an expert, and an"A"

for those activities in which you can assist. Put a "C" after those in which you have current certification and attach

a copy of your certification.

__Archery

__Arts and Crafts

_ Video/ Film

_ Drama

_ Games

_ Choir / Music

_ Wide Games

_ Drama/ Cheer
__Sports ( list sports )
_ Wood working

__ Musical Inscrumenc ( liste

instruments)

_backpacking __ board sailing/ windsurfing
_campcraft __canoeing

__hiking _diving

__orienteering __kayaking

__outdoor cooking __rafting

___outdoor living skills ___rowing

__overnight camping _ sailing

_ wilderness tripping __ swimming

_ warer skiing

__ Lifeguard

__list any other special skills , abilities
or hobbies which you think might be

useful ar camp.



