Volunteer Application

Contact Information

Name

Street Address

City

Home Phone Cell Phone

Email

Availability

During which hours are you available for volunteer assignments? (tick all that apply)

Weekdays

___Afternoons (2to 5) __Evenings (5to09)

__Monday __Tuesday __ Wednesday __Thursday __ Friday

Weekends

__Mornings (9to 1) __Afternoons (2to 5) __Evenings (5 to 10 or later)

___Saturday __Sunday

How Many hours are you available?: _ 4 __4to6 __6—8
How frequently? Weekly bi-weekly monthly yearly
Interests

Tell us which areas you are interested in volunteering ( tick all that apply)

___track Maintenance __General Labor
__Carpentery __Kid’s Club
__Photography __Souvenir Booth
___Concession ( Main) ___Concession ( Pits)
___Scoring in Tower __First Aid

__Washroom Attendant ___Other ( please comment _

___Main Gate Assistant




Special Skills or Qualifications

Summarize special skills and qualifications you have acquired from employment, previous volunteer work or through other activ-
ities, including hobbies or sports

Have your previously been involved with racing or working at a track?

Previous Volunteer Experience

Summarize your previous volunteer experiences.

Person to notify in Case of Emergencey

Name

Street Address

City

Home Phone Cell Phone

Relationship

Our Policy:

Upon acceptance: volunteers working at Agassiz Speedway may be required to have a current Criminal Records Check, “CRC”".
This can be obtained at your local RCMP office. There is no charge for CRC’s for volunteer positions

Agreement and Signature

By submitting this application, | affirm that the facts set forth in it are true and complete. | understand that if | am accepted as a
volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my imme-
diate dismissal.

Name (printed)

Signature

Date

For volunteers under the age of 19, parental consent is required.

Parent/Guardian name ( printed) Signature

Date




