
 Kawartha Settlers’ Village
85 Dunn St, P.O. Box 755
Bobcaygeon ON K0M1A0

(705) 738-6163
Fax (705) 738-6032

info@settlersvillage.org

Youth Leader Application Form

Name:__________________________
Phone: _____________Age:_____ M/F
Address:________________________
Please provide a brief statement of why you feel that 
you are interested in history, enthusiastic about 
learning, demonstrate strong leadership skills and 
would be an asset to our Youth team:
Statement of interest:_______________
________________________________
________________________________
________________________________
________________________________
________________________________

Week(s) interested (check all that apply):
 Week 1 (July 13-17)
 Week 2 (July 27-31)
 Week 3 (Aug 10-14)

- - - - - - - - - - - - - - - - - - - - - -- - - -  - - - 

 Yes.  I am willing to attend a ½ 
day training and information 
program on the Sunday prior to 
the week of camp.

Signature:________________________

Date:_____________
OFFICE USE ONLY

Received on: _______________Initial:_____
 
Contacted on: _____________Initial:______

Comments:
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