CANADA CUP

INTERNATIONAL SOFTBALL CHAMPIONSHIP

Canada Cup Volunteer Application

CONTACT INFORMATION

FIRST NAME: LAST NAME:
PRIMARY PHONE: MOBILE PHONE:
EMAIL: ADDRESS:

CITy: PROV/STATE:
POSTAL/ZIP: COUNTRY:

AGERANGE: [ J15&UNnper [ J16-20  []21-30 [131-40 ] 40-60 [lover 60

ACCREDITATION PHOTO

Event Accreditation will require photos for all persons/players/ coaches/ volunteers and staff. Photos
should be JPG format, a headshot type photo similar to a Passport Photo. Please size to 275px high x
200px wide.

Attach photo when submitting application form.

VOLUNTEER DETAILS

Language (s) Spoken (choose all that apply)
EninshD French|:| SpanishD

Other Languages (list, with details)

Primary Preference
Merchandise
Secondary Preference

Guest Servic

Shirt Size * (Please note these are MEN’s Sizes)

DSmaII |:|Medium DLarge DX-Large DXX-Large



Emergency Contact Name: Emergency Contact Relation:
Emergency Contact Number:
Park Preference:

Softball CityD Cloverdale Athletic ParkD Sunnyside ParkD No preferenceD

YES, | am able to commit to a minimum of 4 shifts (20 hours) during the event and may be able to
work at least one (1) shift (5 hours) pre-post event

Please select all that apply:

| am interested in a Coordinator/Leadership role for the Canada Cup: |:|
| am able to work outside in various weather conditions: D

| am able to stand for long periods of time: |:|

Why Are you interested in volunteering for the Canada Cup?

Past Volunteer Experience:

Occupation & Employer:

Related Employment Experience:

List ANY Special Skills:

List ANY formal Certification(s) (e.g. NCCP, First Aid)

How did you hear about this organization?

Applicant Questions/Comments:



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Check Box11: Off
	Text12: 
	Text13: 
	Check Box14: Off
	Primary Preferences: [Merchandise]
	Secondary Preferences: [Guest Services]


