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Volunteer Registration Form 
Name:   _________________________________________ Date:  _______________________________
Address:   _______________________________________ Home Telephone: ____________________ 
City:   ___________________________________________ Work Telephone: _____________________ 
Postal Code:   ____________________________________ Email:  ______________________________
  
STATISTICS  

 Male     Female   AGE GROUP:     (Youth under 12)     Youth (13-17)     Adult (18-64)     Senior (65 +) 
  

EMPLOYMENT STATUS:     Full-time      Part-time      Homemaker      Student      Retired  
  
How did you hear about the Volunteer Centre:      Community Brochure      Phone Book      Poster 
 

 Word of Mouth      Newspaper       Other ________________________ 
  
BACKGROUND  
What work or volunteer experiences do you have that would assist you in volunteering? 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
INTERESTS/SKILLS 
Please describe your special skills, interests or hobbies (music, crafts, drama, etc.). 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 

VOLUNTEER OPPORTUNITIES 
What type of volunteer work interests you:  Please mark all that apply.  
 

 Seniors’ Programs          Youth Programs             Clerical                      Board Member     
 Fundraising                     Literacy                          Recreation/Sports      Special Events Projects  
 Other ___________________________________  

 

Comments or Additional Information:   
 
_______________________________________________________________________________________________________________________________________________________________ 

 
AVAILABILITY  
Times Preferred: 

 Morning     Afternoon     Evening 

 
Days Preferred: 

 Weekday       Weekend       Both  

 
Duration: 

 Long term      Short Term 
  
I understand the above information will be shared with my placement agency. 
Further, I understand there may be risks in volunteering and I absolve the Volunteer Programs Association and 
the Volunteer Centre staff/volunteers of any liabilities. 
 
Signature:  ____________________________________________ 
 
Please mail or fax your request to: 
Volunteer Centre of Fort Saskatchewan 
10005 – 100 Avenue 
Fort Saskatchewan, AB  T8L 0G6 
Telephone:  780-992-6281 
Fax:             780-992-0192 
Email:          vcfortsask@telus.net 

 
Drop off your request to: 
The Volunteer Centre 
Location:   Jubilee Recreation Centre 
                 10013 – 96 Avenue 
                 Fort Saskatchewan, AB 
Open:      Tuesday, Wednesday, and Thursday 
               8:30 a.m. – 2:00 p.m. or by appointment

 


