
2018	National	Aboriginal	Hockey	Championships	
Membertou,	NS	

	
VOLUNTEER	APPLICATION	FORM	

	
	
First	Name:	____________________________	 	 Last	Name:	____________________________	
Phone:	 ________________________________	 	 Email:	________________________________	
	 	
	
Emergency	Contact:	______________________		 Relationship:	__________________________	
Phone:	_________________________________		 Alt.	Phone:	____________________________	
	
Are	you	19	years	of	age	or	older	as	of	May	5,	2018:	 Yes	______	 	No	______	
	
T-shirt	Size:		 Small	____			Med	____			Large	____			XLarge	____			2XLarge	____			3XLarge	____	
	
Please	check	the	areas	you	are	interested	in	volunteering	for:	
	
Transportation	 ___	
Registration	 ___	
Medical		 ___	
Volunteer	Team___	
	

Security		 ___	
Operations									___	
Team	services	 ___	
Officials									 ___	
	

Facilities	 ___	
Ceremonies	 ___	
Media	&	results	___	
Hospitality	 ___
	 	

Merchandise			___	
Cultural	protocol__						
Other___________					

	
Time	available	for	volunteering	(check	as	many	as	applicable):	
	
	 	 	 	 MORNING	 		AFTERNOON	 	 						EVENING	
Saturday	May	5,	2018	 	 	 	
Sunday	May	6,	2018	 	 	 	
Monday	May	7,	2018	 	 	 	
Tuesday	May	8,	2018	 	 	 	
Wednesday	May	9,	2018	 	 	 	
Thursday	May	10,	2018	 	 	 	
Friday	May	11,	2018	 	 	 	
Saturday	May	12,	2018	 	 	 	
Sunday	May	13,	2018	 	 	 	

	
Comments	(experience,	talents,	other):	
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________	


