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GATES RECREATION & PARKS DEPARTMENT

Program Format Sheet – NEW Instructor

Name of Program:  











Description of Program:

For:  
(Adult, Youth, - Ages, Grades, etc.)







Available Date(s):










Time(s):  







Facility & Equipment Needed:

Instructor fee:



Participants:

Minimum #:  



Maximum #:  




Instructor Information:


Name:











Address:







 Zip:




Phone:




 Work Phone:






Email:










Qualifications: (Please describe your qualifications for teaching this class: Education, Certification, etc.)

References: Please provide two:

1 Name:









Address:










Phone:










Relationship:









2 Name:









Address:










Phone:










Relationship:









Please attach any other information you would like (outlines, flyers, etc.)

THANK YOU FOR YOUR INTEREST.
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