The Salvation Army-White Rock Church & Community Services
2012 1% Annual Street Hockey Tournament ~ Volunteer Application Form
15417 Roper Avenue White Rock V4B 2G4
Phone 604-531-7314 Website: http://www.whiterocksa.ca

Please Print Date:
Mr./Mrs.

Ms./Miss Surname First name

Address: City: Postal Code:
Phone (Home): Fax: Business Phone:

Cell Phone: Email:

Are you the age of majority 19 years or above? Are you 15 years or older?
Will you be volunteering as part of agroup? Yes__ No___ If yes, which group

Present/previous employment, community or volunteer involvement:

Position Applied For (please circle all you are applying for):

Referee Coach Host/Aide First Aid Scorekeeper/Timekeeper Any

Present/previous hockey experiencel/involvement:

Reasons for Volunteering: Skill/career development Meet people Help others

Learn new skills Course credit Want to keep busy Other

Other Skills, Interests, Hobbies:

Languages: English Spoken Written
French Spoken Written Other

Time of Availability:

How Did You Hear About The Salvation Army?




References — Provide names, addresses and telephone numbers:

1)

2)

3)

Education - give a brief outline of your educational background:

Declaration

| hereby declare that the above information is true and complete to the best of my knowledge. | understand that a
false statement may disqualify me from further consideration as a volunteer or result in dismissal.

Signature of Applicant Date

| understand that the information obtained will be confidential but may be shared with relevant organizations in
order to obtain an appropriate volunteer position.

Signature of Applicant Date



