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VOLUNTEER APPLICATION  FORM

	PERSONAL INFORMATION

	Name
	     
	Date
	     

	Address
	     

	City
	     
	Province
	     
	Postal Code
	     

	Cell Phone
	     
	Home Phone
	     

	Occupation
	     

	VOLUNTEER INFORMATION

	Please describe yourself and how you can contribute to 604dodgeball.

     

	What interests you about volunteering with 604dodgeball?

     

	What are your strengths and how can they be applied to our league?  In addition, do you have a preference on what areas/duties you would like to volunteer?  

     

	Do you know anyone currently volunteering for 604dodgeball or playing in the league?  If so, please feel free to state his/her name(s).

     



	Please state your dates of  availability:   FORMCHECKBOX 
 Mon       FORMCHECKBOX 
 Tues      FORMCHECKBOX 
 Wed       FORMCHECKBOX 
 Thurs      FORMCHECKBOX 
 Fri   

	Thank you for your interest!  Please attach & email the completed form to info@604dodgeball.com


