
 

Name (as it appears on your ID): 

Birthdate:  

Address: 

City: Prov:  Postal Code:  

Phone Number:  Email Address:  

Please list any dietary restrictions and/or food allergies (i.e. vegetarian, gluten-free, nut allergy, 
etc.):   

Please Indicate Opportunity Preference (i.e. ACQ, YA, PCW, FFT, PCF, Citizenship Congress, Members Forum)       

1st: 2nd: 3rd: 

4-H & Community Involvement 

4-H Involvement: Please indicate the number of years as a 4-H Leader, Volunteer, Alumni, 
projects worked with, etc. 

Indicate your involvement in the 4-H Program at district, regional and provincial level, 
including, for example attendance at leader workshops, conferences, camps, Provincial 4-H 
Leadership Symposium, etc. 

4-H BC is collecting your registration information in partnership with the Ministry of Agriculture, to provide agriculture education programming to BC 
youth. This registration information is collected under section 26(c) of the Freedom of Information and Protection of Privacy Act. If you have any questions 
about the collection, use or disclosure of your registration information please contact the 4-H BC Privacy Officer at manager@4hbc.ca or 1-866-776-0373. 
By submitting your registration information via this form, you consent to your information being stored or accessed outside of Canada. This consent is 
valid from submission of your registration until consent is revoked by contacting the 4-H BC Privacy Officer at manager@4hbc.ca or 1-866-776-0373. 

Volunteer Facilitator & Chaperone Application



List other non 4-H community organizations and provincial activities with which you may 
have been involved. Specify if any of these are youth groups. 

Skills 

What skills do you feel you have that would contribute to this event? 

References 

Please provide two 4-H references (must be non-relatives).  Attach references to application form.

Please note that there is limited accident/liability insurance available through 4-H BC, 
please consider having private coverage. 

Name Name
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