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	Personal Information

	Full Name:
	
	     
	

	
Last
	First
	

	Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	Province/State
	Postal Code

	Home Phone:
	(     )      
	Alternate Phone:
	(      FORMTEXT 

     
) 

	E-mail Address:
	     

	Birth Date:
	
	Sex: 
	 FORMCHECKBOX 
 Female  FORMCHECKBOX 
 Male

	

	Volunteer Information

	Have you volunteered at the Olympic Oval for an event or competition?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	If yes, in what capacity
	     

	Please indicate which areas you would be interested in:

	Operations
	Event Support
	          Technical                          Production/Admin 

	 FORMCHECKBOX 
 Venue set up/strike

 FORMCHECKBOX 
 Access Control   

 FORMCHECKBOX 
 Spectator Services

 FORMCHECKBOX 
 Merchandizing

 
	 FORMCHECKBOX 
 Food Services

 FORMCHECKBOX 
 Receptions

 FORMCHECKBOX 
 Hosting/ Guest lounge

 FORMCHECKBOX 
 Transportation


	 FORMCHECKBOX 
 On Ice Official

 FORMCHECKBOX 
 Timing official

 FORMCHECKBOX 
 Track steward

 FORMCHECKBOX 
 Anti doping


	 FORMCHECKBOX 
 Entertainment

 FORMCHECKBOX 
 Ceremonies

 FORMCHECKBOX 
 Draw

 FORMCHECKBOX 
 Accreditation

 FORMCHECKBOX 
 Team Services

 FORMCHECKBOX 
 Event Ambassadors



	Please indicate which type of events you are interested in: 

	WWHL: Oval X-Treme Games

Short Track Competitions

Long Track Competitions

World Cup/Championships

Calgary Speed Skating Assoc.


	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	

	Special Skills and Qualifications:

	AASSA/SSC Official – Level:
	     
	Computer Skills:
	     

	Spoken Languages:
	     
	Other:
	     

	

	Emergency Contact Information

	Full Name:
	     
	     
	

	
	Last
	First
	

	Primary Phone:
	(     )      
	Alternate Phone:
	(     )      

	Relationship:
	     


Privacy Information

	This information is being collected under the authority of the Freedom of Information and Protection of Privacy Act, Section 33c. It will be used by the group(s) indicated as organizing the events as checked on the enclosed list of events.

The information is protected by the privacy provisions of the Freedom of Information and Protection of Privacy Act. If you have any questions about the collection of this information, contact the Olympic Oval, Volunteer Coordinator.

I agree to have a Security Clearance Check and Criminal Records Check if required for the position:  

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
                                   

I authorize the appropriate organizing group to obtain information regarding my previous employment and/or volunteer background.

I declare that all information provided in this volunteer application is true and I understand that any deliberate false statements shall be considered sufficient cause for dismissal.




____________________________________________

         _______________________________

Signature of Applicant




        Date

______________________________________

         __________________________

Signature of Legal Guardian




        Date

If you are under 18 years of age, you must have your parent of legal guardian sign this form.
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Please return completed forms by post, fax or email:

Lynda Murch





Fax:
(403) 289-3853

Organizing Committee of Calgary


Email: 
lmurch@ucalgary.ca

Olympic Oval

2500 University Dr. NW

Calgary, AB  T2N 1N4










