
 THE ROYAL CANADIAN LEGION 
 YOUTH LEADERS’ PILGRIMAGE OF REMEMBRANCE 
 APPLICATION FORM 
 
QUALIFYING FACTORS 
 
1. Age – must have reached the age of majority; 
 
2. Legion Membership - must be a member of The Royal Canadian Legion and possess 

proper Legion dress while on the Pilgrimage; 
 
3. Youth Activities - must be active as a leader of youth groups and youth programs, e.g. 

cadet leaders, scouts/girl guides, teacher. etc; and 
 
4. Post Pilgrimage Activities - must attach a separate document to their application form, 

outlining how they expect to pass on their Remembrance experiences gained from the 
Pilgrimage to youth groups, Legion branches, the media and other organizations upon 
their return.  These individuals must also be able to develop their own video or slide 
presentation and Provincial Commands are to determine the expectations for 
presentations. 

 
 
PROVINCIAL COMMAND                      

APPLICANT'S NAME                         
      LAST   FIRST          MIDDLE 
 
ADDRESS                  
  STREET 

                                                                                                                              
   CITY    PROV         POSTAL CODE 
 

TELEPHONE                                              DATE OF BIRTH          
HOME              WORK                                   DAY /  MO  / YR   

E-MAIL ADDRESS            

LEGION MEMBERSHIP NO.                                 

LEGION BRANCH NO./NAME            

LEGION ACTIVITIES             

               

YOUTH ACTIVITIES              

              

COMMAND AUTHORITY                 DATE          
                          DAY / MO/ YR    
 
P & R COMMITTEE REVIEW              DATE         
                          DAY / MO/ YR
 
 When completed, print this form and submit by mail/in person to your local branch
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