
 

   
Volunteer Form 

 
 
Full Name:                Date of Birth:      
 
Mailing Address:               
 
Home #: ( )         Work #: (       )         Cell#:(         )     
 
E-mail Address                
 
Emergency Contact:               Phone #:  (   )   
 
Do you have any physical limitations that could affect your ability to perform certain jobs? 
(Notable allergies, back problems, etc.) 
 

                 
  
 

Previous Volunteer Experience:             
                 
 
 

Volunteer Day:      Friday, August 19th, 2011 

   
Volunteer Interests: 
(Please indicate your top preferences of volunteer jobs you would like to do.) 
 

Course Marshalling  Balloon Carrier  Sign Carrying 
        

 

Please note: We will be in contact with you once more details have been confirmed to verify your area of responsibilities.  
We will do our best to meet your requests. 
 
T-Shirt Size:          S               M  L  XL 
 

As a prospective volunteer of the 2011 Gold Cup and Saucer Parade, I understand their policy to have the option to secure criminal history information as part of 
their volunteer screening process using the information provided above. I confirm that the above information is accurate and I authorize the Gold Cup and 
Saucer Parade Committee to utilize it for the purpose of obtaining a criminal history file search if they feel so necessary. 
 
Signature:               Date:         
 
Guardian’s Name (Please Print) :                                                                   Date:                                
(If under the age of 18) 

For more information: 
Gold Cup Parade Committee 

90 University Avenue, Suite 320 I Charlottetown, PE I C1A 4K9 
Email goldcupsaucerparade@gmail.com I Phone (902) 569-1003 I Fax (902) 569-8693 
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