Clark County Parks and Recreation
Leaders of the Future Program

TEEN LEADER APPLICATION

Program Objectives: Leaders of the Future is a leadership development program for ages 13-17. The
objective of the program is to create and maintain high standards of education, character, citizenship, as well as
life-skill development to meet the future leadership needs of the community. Teen Leaders will focus on service
to the community, leadership development, job training skills, and social recreation.

Program Expectations:

Eligibility

Teens ages 13-17 may apply to be Teen Leaders. They must not have a history of discipline problems in Clark
County programs, and must not have been suspended or expelled from school during the current school year (or
previous school year when applying for summer positions). You must be able to be here for 7 of the 11 weeks
of summer camp.

Application Process
All applicants must complete, sign, and turn in:
- Teen Leader application
- Individual Volunteer application.
They must then complete an interview with the Community Center’s Leader of the Future supervisor.
Applicants will be selected based on their written application, interview performance, and availability of open
positions in the program.

Schedules
The LOTF program will be using block scheduling this summer. LOTFs can volunteer Monday — Friday, and
there are three available blocks a day. Teens can work 1 or 2 consecutive blocks a day:

- 8:00am - 12:00pm

- 11:00am - 3:00pm

- 2:00pm —6:00pm

- NO TEEN CAN WORK MORE THAN 7 HOURS A DAY.

- New teen leaders can work a maximum of 5 blocks (20 hours) per week. Returning teen leaders may work a
maximum of 7 blocks (28 hours) per week



Clark County Parks and Recreation
Leaders of the Future Program

TEEN LEADER APPLICATION

Name: Phone:
Email: Date of Birth:
School: Grade, Fall 2016:

Previous Volunteer/Work Experience (i.e. coach, babysitter, volunteer):

Achievements:
Hobbies:
Why do you want to be a Teen Leader?

Projected Summer Availability (X which blocks you are available to volunteer):

Day Monday Tuesday Wednesday Thursday Friday
8am-12pm
TMam-3pm
2pm-6pm
References (Not Family Members) Relationship Phone Number

I verify by my signature below that all statements made on this application are true and complete to the best of my
knowledge. | accept the rules and regulations of the Leaders of the Future Program.

Applicant Signature Date

Parent/Guardian Signature Date

Clark County Parks and Recreation Waliver
Parent/Guardian Name:

Address:

Daytime Phone: Emergency Phone:

I, , acting on behalf of myself or my minor child do expressly and
forever waive and release Clark County, Nevada, Department of Parks and Recreation and all its
representatives, respective officers, employees, or agents from any and all liability for personal injuries or
damages sustained, incurred, or arising from participation in any Parks and Recreation activity.

Signature of Parent or Guardian Date



CLARK COUNTY DEPARTMENT OF PARKS & RECREATION

INDIVIDUAL VOLUNTEER
APPLICATION

Date of Application

Name

Las=i Firsi Melisddle Init

Address Home Phone

Murmbr Strea A pariment

Work Phone

City Saal Fip Coda

Volunteer Position Applying For

Highest Education Level Completed

Special Skills/Certificates

Foreign Languages Spoken Sign Language?
First Aid? YO NO Expiration Date /[

CPR? Yo ~NO Expiration Date  /  /

Driver’s License YO NO Expiration Date /[

Hobbies/Interests

Reason(s) for Wanting to Volunteer

Area(s) of Interest in Volunteering

Describe any relevant volunteer or work experience that may help you in this position

List any Physical or Health Restrictions

Have you ever been convicted of any criminal charge? If yes, provide details and list all
convictions— they will not necessarily bar you from participation.

Do you have any criminal charges pending at present? If yes, please provide details
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I am able to begin on ! f and will be available the following days and times:

Sunday ¢ am/pmto_ : am/pm  Thursday o am/pmto 1 am/pm
Monday ¢ am/pmto  :  am/pm Friday ¢ am/pmto  :  am/pm
Tuesday _:  am/pmto  : am/pm Saturday o am/pmto . am/pm
Wednesday  : am/pmto  :  am/pm

Please list three personal or professional references - NOT family members
MName Address Phane Relationship

L.

2.

-
2.

How did you hear about the Department of Parks & Recreation’s Volunteer Program?

I hereby certify that statements made on this application are true and correct to the best of my

knowledge. | understand that, by submitting this application, I authorize inquiries to be made

concerning my employment, character, and police records for the purpose of determining my
suitability as a volunteer.

Applicant’s Signature Date /[

Fofurtesrs wihe are mivors 18 pears of age and under meust fove pavenialTegal grardian consent peior fo volinresring.

Parent/Legal Guardian Signature Date [/ /
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