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Contact Information SECTION 1
Junior Recreation Leader Name Date of Birth
Address City/Town Postal Code
Phone # (Home) (Cell) Email Address
Main Contact Name Phone Email
Volunteer Placement SECTION 2
What facility would you like to complete your volunteer placement?
[JPaul Reynolds Comm. Centre []Southlands Comm. Centre [JRennies River Elem. (summer)

[CIKilbride Lion’s Comm. Centre [JKenmount Terrace Comm. Ctr. [IParkside Comm. Centre (summer)

[1Shea Heights Comm. Centre []Bowring Park (summer) [IMacdonald Drive Elem. (summer)

What day(s) are you available?
[J Sunday [ Monday [ Tuesday [J Wednesday [ Thursday [ Friday [0 Saturday

What time(s) are you [] After School Programs: [] Summer Programs: []Other (please indicate):
available? 0 3to5PM ] 9to12PM

[] 1to4 PM

History SECTION 3

Please list any experience with children or recreation programs:

Please list any recreation leader training courses you have completed:
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Declaration SECTION 4

I have read and fully understand my Job Description as a Volunteer Junior Recreation Leader for the
City of St. John’s.

Parent’s Signature Date

Privacy Notice SECTION 5

Collection of personal information via this form is authorized under the Access to Information and
Protection of Privacy Act, 2015 and is needed to process your application. Questions about the collection
and use of the information may be directed the Family & Leisure Program Supervisor at
volunteer@stjohns.ca.

Please email completed form to volunteer@stjohns.ca | The completed form can be dropped off at:
or mail to: Paul Reynolds Community Centre,
Attention: Volunteer Field Worker 35 Carrick Drive
Paul Reynolds Community Centre
P.O. Box 908, St. John’s, NL A1C 5M2 For more information, please call

(709) 576-8631
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