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LUINIPISSING Little Native Hockey League
FIRST NAIION Volunteer Application Form 2023

PERSONAL INFORMATION
Full Name: Date:
Last First M.I.
Address:
Street Address Apartment/Unit #
City Province Postal Code
Phone: Cell;
Email:
Emergency Contact & Relationship: Emergency Contact #:

Students: If you are a secondary school student, are you planning to report your volunteer hours  ygg NO
for community service hours as required for graduation? Il Cl

CPIC: As the tournament focus is on children, it may be a requirement to have a CPIC for some

YES NO
volunteer positions. Is there anything that we should be aware of before considering you as a O O
volunteer?
VOLUNTEER LIST: | am unable to make a full commitment, but | wish to register and be added to
the Volunteer List. Depending on my personal schedule during the tournament, | will report to the YES 'El)

Arena Captain to volunteer when | am available; with no expectations of financial reimbursement.

SKILLS & EXPERIENCE

Skills: Please list any skills or talents that would be an asset to the tournament:

Experience: Have you volunteered for a major event in the past? ] YES ] NO



If so, in what areas did you volunteer and what were your responsibilities?

Rooming: Are you willing to share accommodations with another volunteer? ] YES ] NO

If so, please list their name:

AREA(S) OF INTEREST

Opening Ceremonies Hosting (meeting & greeting) Security
Admission/Program sales Arena Captain Runner
Parking Lot Monitors Finance Committee Hostess

AGE CATEGORY

15-18 years 18-49 years 50-65 years 65 years and over
TIME AVAILABLILITY
DATE 7AM - 2PM 2PM - 9PM
Sunday, March 12 O O
Monday, March 13 @) O
Tuesday, March 14 O O
Wednesday, March 15 O O
Thursday, March 16 O O

SIGNATURE

Volunteer Applicant Signature

Signature: Date:

Parent/Legal Guardian Signature (if applicant is under 18 years of age)

Signature: Date:

Please return completed application form to:
Freda Martel, Little NHL Volunteer Coordinator
36 Semo Road, Garden Village ON P2B 3K2

or email to fredam@nfn.ca

Thank you for contributing to making Little NHL 2023 a success!
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