
 
       
 
 

                     Fraser Skies Area 
 
 

TRAINING REGISTRATION FORM 
 
 

Name:         iMIS #:        

Phone Number:       

FAX Number:       

Email Address:       

Home Address:       

City:         Postal Code:         

District: Choose One: 

 

Current Position in Guiding:        

 How Long?       

Previous Position(s) in Guiding:       

 How Long?       

 

FOR OAL TRAINING ONLY: #  of Guiding camps attended       

 

Date of Training For Which You Are Registering:       

 
 
Select training title on next page…..



FOUNDATION MODULES: 

 Orientation to Guiding 

 Safe Guide 

Branch Specific:  Choose One:  

About the Girl 

Programming with Girls 

Quick Start 

 Putting the Pieces Together 

 

ENRICHMENT MODULES 

 Arts Training 

 Bias Awareness/Equity 

 Building Strong Teams 

 Communicating with Girls 

 Conflict Management 

 Cookie Training 

 Dramatic Arts 

 Effective Communication 

 Event Planning 

 Exploring the Branches 

 Financial Management 

 

ENRICHMENT MODULES (Cont’d.) 

 Girls United (Anti-Bullying) 

 Guiding and the Promise & Law  

 International Guiding 

 Leading Active Games 

 Mentoring  

 Time Management 

 Volunteer Management 

 

OUTDOOR ACTIVITY LEADERSHIP 

 Soft Skills – Path Level 

 Soft Skills – Trail Level 

 Technical Skills – Path Level 

 Technical Skills – Trail Level 

 

EXTERNAL TRAINING (Cost Involved) 

 Standard First Aid 

 Wilderness First Aid 

 Foodsafe 

 

 Other Training  (Please Specify) 

       

 
Are there any particular topics or issues you would like addressed at this training? 
 
Explain:       
      
 
      
 

Once  completed, please print this form and 
fax to Fraser Skies Area Training at 778-278-4068 
or send an email to training@fraserskiesgirlguides.com 

 
PLEASE NOTE: Online submission of this form is NOT currently available.  

Please ensure you print your completed form and submit via  fax. 
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