
 
 
 
 
 
 

Family Fun Team Volunteer APPLICATION FORM 
Please return application to CHRI via e-mail (funteam@chri.ca) or in person 

 
Personal Information:  
Name _____________________________  Date of Birth ______________________________ 

Address  ____________________________________________________________________ 

City ______________________________ Province _______________ Postal Code ________ 

Home Phone ______________________ Cell Phone ________________________________ 

Email Address ____________________________________________  

 
Volunteer Information:  
Please list skills, abilities, or hobbies ___________________________________________________________  
How did you learn about this volunteer program? _________________________________________________ 
Can you provide your own transportation to events?  Yes _____ No _____ 
Are you able and willing to provide a police check? ________________________________________________ 
Are you volunteering to fulfill a high school volunteer hours requirement?  Yes _____ No _____ 
 
Background Information:  
As part of the screening and placement process, all volunteers are required to submit two personal references. 
References must be over 18 years old and should not be members of your immediate family. We require that one of the 
two references is your pastor, priest or chaplain. 
 
1.___________________________________________________________________________ 

Name    Address    Phone Number  Relationship  
 

2.___________________________________________________________________________ 
Name    Address    Phone Number  Relationship  

 
I, __________________________________, hereby indemnify and hold harmless CHRI and members of its staff from 
any and all liability, claims or causes of action that may arise for any accidents, injuries or illnesses that may occur 
during my participation in the volunteer program. I waive any right of action I have against CHRI and members of its staff 
in consideration of my participation as a volunteer for the CHRI Family Fun Team. I acknowledge that as a volunteer, I 
will not be covered by Workers’ Compensation. I also consent to my photograph or being filmed while serving as a CHRI 
Volunteer, and to the use of any of these photos or videos in CHRI promotional, publicity or marketing material without 
further notice or claims of copyright to such photos or videos. 
 
Printed Name__________________________________   Signature_________________________________________ 
 
Printed Name Parent/Guardian (if under 18) _____________________Guardian Signature________________________ 
 
Date______________________________ 
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