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Bainbridge Island Metropolitan Park & Recreation District 
11700 Meadowmeer Cir NE 

Bainbridge Island, WA 98110 
206.842.5661 

ACTIVITY PROPOSAL FORM 

Thank you for your interest in teaching for the Park District! You can offer a recreation program as a Park 
District employee or if you have your own business as a recreation contractor. Submitting this form is the 
first step for either. You may return it to the above address or by email to recreation@biparks.org. 

DATE ___________________ 

CONTACT INFORMATION 

Name  _____________________________________________________________________________ 

Address  ___________________________________________________________________________ 

City  _________________________________________    State  ___________    Zip: ______________ 

Phone: Primary ________________________________   Secondary ___________________________ 

Email Address  ______________________________________________________________________ 

PROPOSED ACTIVITY 

Snappy Activity Title  _________________________________________________________________ 

Activity Description: (attach additional pages if necessary) 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

Age Range  ________________ 

Season:      ____Winter/Spring (Jan-May)          ____Summer (June-Aug)          ____Fall (Sept-Dec) 

Length of Program – Check all that apply: 

____ Multi-session program (ex. every Monday for 4 weeks) 
____ Short term program (ex. one week M-F) 
____ Single class (ex. one Saturday) 
____ Other (please explain) __________________________________________________ 

mailto:recreation@biparks.org
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Provide any experience you have teaching the proposed activity or which qualifies you to teach it. 
____________________________________________________________________________________
____________________________________________________________________________________ 

Do you have a fee in mind for the proposed activity?      ____Yes      ____No 
If yes, indicate it here ____________________________________________________________ 

What type of facility, furnishings or equipment will your proposed activity require? ___________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 

Will activity participants need to provide supplies?      ____Yes      ____No 
If yes, list the supplies _________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 

Is any aspect of the proposed activity physically strenuous or hazardous?      ____Yes      ____No 
If yes, explain ________________________________________________________________________ 

Will your activity require transportation of activity participants?      ____Yes      ____No 
If yes, explain what is needed ____________________________________________________________ 
____________________________________________________________________________________ 

List two personal references with contact information 
1) __________________________________________________________________________________
2) __________________________________________________________________________________

COMPLETE THE FOLLOWING ONLY IF INTERESTED IN BEING A RECREATION CONTRACTOR 

Please check below those items you have which are current and related to the proposed activity: 

____  City of Bainbridge Island business license (if required by COBI) 
____  WA State business license 
____  Insurance for:    ____general liability      ____property/facility 
____  Certification in:    ____First Aid      ____CPR      ____AED 
____  Other licenses __________________________________________________________ 
____  Other certifications ______________________________________________________ 

Will you use employees, volunteers or other agents to teach the proposed activity? ____Yes    ____No 
If yes, how many? ______  
Have background checks been done for them?           ____Yes    ____No 
Are they fully vaccinated against COVID-19?         ____Yes    ____No *** 

*** A person is deemed fully vaccinated fourteen days after completion of the primary series of an FDA-authorized COVID-19 vaccine. 

Do you have WA State worker’s compensation and unemployment insurance for your employees? 
      ____Yes      ____No 

Will you provide your own facility for the proposed activity?       ____Yes      ____No 

      If yes, describe the facility _________________________________________________________ 
      ______________________________________________________________________________ 
      Facility address _________________________________________________________________ 
     _______________________________________________________________________________ 

List two professional references with contact information 
1) __________________________________________________________________________________
2) __________________________________________________________________________________
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