
 

     Volunteer Registration Form 
     Canada Day and Street Performers Festival 2009 

 
 

Name: __________________________  

Address:_________________________ 

City: ____________________________ 

Postal Code: _____________________ 

 

Home Phone: ___________________ 

Alternate Phone: _________________ 

Email: _________________________ 

Youth (under 18) □     Adult □ 

 

  
 
 
 
Are there any special medical conditions 

we should be aware of?   □ Yes    □ No 

Please list: 
________________________________ 

 
 
 
Are you volunteering as part of a 

community group?   □ Yes     □ No 

If yes, please list the group: 
________________________________

 
Note: A Criminal Records/Child Welfare check may be required for adult volunteers.  
 

**Please note that your picture may be taken during this event.** 
 
As a volunteer I agree: 

 To fulfill my time and duty commitments. 

 To report to the volunteer tent at the beginning and end of my shift. 

 To represent the City of Spruce Grove in a friendly, courteous manner  
 when dealing with staff, the public & other volunteers.  

 That any violation of rules, written or verbal, may result in the termination of my      
 volunteer duties. 

 
____________________________________    _______________ 
Volunteer Signature                Date 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _  
To be completed by parent or guardian if volunteer is under 18 years: 
 
Parent/Guardian Name: ________________________ 

I agree to allow ________________________ to volunteer for the Canada Day and 
Street Performers Festival. I have read the above and understand that both I and the 
volunteer are bound by the above terms and expectations.  
 
____________________________________    ________________ 
Signature of Parent/Guardian     Date 
 
□  I do not wish to be contacted for future events within the City of Spruce Grove. 

 This information is being collected under the authority of the Municipal Government Act and will be used for the purpose of your placement as 
a volunteer. This information is protected by the privacy provisions of the Freedom of Information and Protection of Privacy Act. 

 

 

Emergency Contact Name: __________________________ Phone: ___________ 

Relationship to volunteer: _______________  

 


