
OUTDOOR RECREATION LEADERSHIP APPLICATION

Please complete, sign and date this application form.  Take the completed form to the Outdoor
Rec Teacher or to your school counsellor who will forward it to the teacher.
❏ I have spoken with the Outdoor Rec Teacher/ Counsellor

and I have participated in…
❏ Interview
❏ Fitness Test

Program Name: Outdoor Recreation Leadership
Taken in conjunction with: English 11 /Physical Education 12
Program Teacher: Darien Peereboom
Program Location: Spectrum Community School

Student
Please consider me for the above program:
Student Name: ________________________________  Current Grade: __________________
Present School:  ______________________________________________________________
Home Address:  _______________________________________________________________
Postal Code:  ________________________________  Home Phone: ____________________
Email:  _____________________________________

Parent/Guardian
I support this application:
Parent/Guardian Name (Please Print):  _____________________________________________
Parent Signature: ______________________________________________________________
Phone:  ____________________________________  Date:  ___________________________

Approved by:  _________________________________  Date:  _________________________



Program Description
This is a two year program designed to provide opportunities to gain knowledge and skills in
outdoor education, community recreation, recreational leadership and management.  Students
must be strong academically, responsible, reliable, well organized and self-disciplined.
Applicants will participate in a fitness evaluation.  There are costs associated with the program.

- Surfing
- Golfing
- Rock Climbing
- Scuba diving
- Lawn bowling
- First aid
- CPR
- Orienteering
- Leadership training and program design
- Wilderness running
- Hiking
- Backpacking juan de fuca trail
- Sailing
- Beach volleyball
- Strength and aerobic training
- River rafting

Admission
Entrance will be through an application form and an interview.  Acceptance will be based on
evidence of the desire to excel academically, self-reliance, the ability to work independently and
successfully completing a physical fitness test.
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