Group Volunteer INFORMATION

FULL LEGAL NAME: 

(As it appears on your birth certificate/passport)

DATE OF BIRTH: 

ADDRESS (current address & address during YE if different): 

PHONE #: 

EMAIL: 

HEALTH CARD #/PROVINCE (please ensure that you have “OUT of province medical insurance”):

DIETERY NEEDS:

EMERGENCY CONTACT: 

(Include person’s name, relationship to, and contact information)

DO YOU USE A MOBILITY AID?

(If yes, please specify the type – wheelchair, scooter, etc. and specific details – power, manual, etc.)

WILL YOU REQUIRE SPECIAL CONSIDERATIONS FOR ACCOMMODATIONS AND/OR TRAVEL? 

(If yes, please specify)

