HoCKtobherfest

2008

aer J0th - NOV Zid 2008

VOLUNTEER APPLICATION

NAME: | |
ADDRESS: | |
CITY: | | POSTAL CODE: | |
HOME PHONE: | | CELL PHONE: | |
EMAIL: | |

WHAT SKILLS, QUALIFICATIONS, AND CERTIFICATIONS DO YOU HAVE
THAT YOU FEEL WOULD BE BENEFICIAL TO THIS EVENT? (ie: First
Aid/CPR, Photography, Speak Out Certificate, Etc.)

STUDENT SECTION
(Please also fill out this section if you are under 18 years of age)

PARENT OR GUARDIANS NAME:

PARENT OR GUARDIANS SIGNITURE:

PARENT OR GUARDIANS PHONE:
(If different from above)

ARE YOU PLAYING GIRLS HOCKEY THIS YEAR? [ YES [ NO
IF YES, IS YOUR TEAM IN THIS TOURNAMENT? [ YES [] NO

**NOTE: -SOME POSITIONS WILL REQUIRE POLICE CLEARANCE.
- ONLY INDIVIDUALS DEEMED SUITABLE FOR THIS EVENT WILL BE CONTACTED.

.. ,SCBYB qoot] Hockeg!




