23rd Toronto International Dragon Boat Race Festival

Volunteer Registration Form (Please Print CLEARLY)

*****All fields mandatory.*****

*****Incomplete or illegible applications will not be processed *****

TEAM CAPTAIN – VOLUNTEER 1
	First Name:       
	Last Name:       

	Date of Birth:  MM / DD / YY
	Sex:   FORMCHECKBOX 
 Male      FORMCHECKBOX 
  Female

	Cell Phone: (xxx.xxx.xxxx)
	Home Phone:  (xxx.xxx.xxxx)

	Address:       

	City:       
	Postal Code:       

	Email:       

	In case of emergency, contact:

	First Name:       
	Last Name:       

	Home Phone:  (xxx.xxx.xxxx)
	Cell Phone:  (xxx.xxx.xxxx)

	Relationship:       
	


VOLUNTEER 2

	First Name:       
	Last Name:       

	Date of Birth:  MM / DD / YY
	Sex:   FORMCHECKBOX 
 Male      FORMCHECKBOX 
  Female

	Cell Phone: (xxx.xxx.xxxx)
	Home Phone:  (xxx.xxx.xxxx)

	Address:       

	City:       
	Postal Code:       

	Email:       

	In case of emergency, contact:

	First Name:       
	Last Name:       

	Home Phone:  (xxx.xxx.xxxx)
	Cell Phone:  (xxx.xxx.xxxx)

	Relationship:       
	


VOLUNTEER 3

	First Name:       
	Last Name:       

	Date of Birth:  MM / DD / YY
	Sex:   FORMCHECKBOX 
 Male      FORMCHECKBOX 
  Female

	Cell Phone: (xxx.xxx.xxxx)
	Home Phone:  (xxx.xxx.xxxx)

	Address:       

	City:       
	Postal Code:       

	Email:       

	In case of emergency, contact:

	First Name:       
	Last Name:       

	Home Phone:  (xxx.xxx.xxxx)
	Cell Phone:  (xxx.xxx.xxxx)

	Relationship:       
	


VOLUNTEER 4

	First Name:       
	Last Name:       

	Date of Birth:  MM / DD / YY
	Sex:   FORMCHECKBOX 
 Male      FORMCHECKBOX 
  Female

	Cell Phone: (xxx.xxx.xxxx)
	Home Phone:  (xxx.xxx.xxxx)

	Address:       

	City:       
	Postal Code:       

	Email:       

	In case of emergency, contact:

	First Name:       
	Last Name:       

	Home Phone:  (xxx.xxx.xxxx)
	Cell Phone:  (xxx.xxx.xxxx)

	Relationship:       
	


VOLUNTEER 5

	First Name:       
	Last Name:       

	Date of Birth:  MM / DD / YY
	Sex:   FORMCHECKBOX 
 Male      FORMCHECKBOX 
  Female

	Cell Phone: (xxx.xxx.xxxx)
	Home Phone:  (xxx.xxx.xxxx)

	Address:       

	City:       
	Postal Code:       

	Email:       

	In case of emergency, contact:

	First Name:       
	Last Name:       

	Home Phone:  (xxx.xxx.xxxx)
	Cell Phone:  (xxx.xxx.xxxx)

	Relationship:       
	


VOLUNTEER 6

	First Name:       
	Last Name:       

	Date of Birth:  MM / DD / YY
	Sex:   FORMCHECKBOX 
 Male      FORMCHECKBOX 
  Female

	Cell Phone: (xxx.xxx.xxxx)
	Home Phone:  (xxx.xxx.xxxx)

	Address:       

	City:       
	Postal Code:       

	Email:       

	In case of emergency, contact:

	First Name:       
	Last Name:       

	Home Phone:  (xxx.xxx.xxxx)
	Cell Phone:  (xxx.xxx.xxxx)

	Relationship:       
	


Group Requisition & Job Preference:
JOB PREFERENCES: Indicate you group’s preferences by number, with “1” being the most preferred.
 FORMDROPDOWN 
  Festival Interviewers
 FORMDROPDOWN 
  Hospitality

 FORMDROPDOWN 
  Race Site 



   
 FORMDROPDOWN 
  Stage and Entertainment
 FORMDROPDOWN 
  VIP Tent






 FORMDROPDOWN 
  Pan AM Village
 FORMDROPDOWN 
  No Preference


Team Captain: Incomplete or illegible form will not be processed.  It is your responsibility to ensure all the fields have been completed correctly.  You are also to ensure all your team members will be available to attend for the duration of the festival (Sat. AND Sun.) and also the volunteer orientation on Sunday 12-JUN-2011. 

