2009 WESTERN REGIONAL ADULT CHAMPIONSHIPS
VOLUNTEER REGISTRATION FORM

NAME: AGE (if less than 17yrs):
ADDRESS:

CITY: PROVINCE: _ POSTAL CODE:
PHONE: EMAIL:

Note: All volunteers 18 years and older will be required to sign a waiver and
volunteers 16 & 17 years of age will need a parent to sign an informed consent. Only
volunteers 16+ will be accepted at this time.

Please indicate which area(s) you are interested in:

Western Regional Adult Championships January 9 & 10, 2009
Registration Table (including accreditation for Skaters/Coaches)
Music Transit Boxes

Judges stand construction

Ice Captains

Ice Patcher

Results posting

Kleenex and Garbage duty

Announcer

Music Operator

Medal presentations

Accreditation of Officials and Volunteers

Transportation of officials to and from host hotel

Hospitality Rooms

Medical Personnel

Socials

Fundraising

Program Sales

Venue Set-up/Strike
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Forward this form to:
Glacier School of Skating at pamela@qglacierschoolofskating.ca or
Kelly Bitz, Volunteer Coordinator at kabitz@telus.net




