RACQUETHLON

The Ultimate Racquet Challenge

VOLUNTEER application form

1. Background / Personal Information

Mr. _____ Mrs. ____ Ms. ____ Dr. ____ Other: ______

First name: _____________________________
Surname: ______________________________________________

Contact Info: 
Home ph. #: ______________
Work ph.#: _______________
Cell ph.#: ____________________



Fax #: _________________ E-mail: ____________________________________________________

Address: _________________________________________________ City: ____________________



Prov/State/Region _________ Postal/ZIP Code: ______________ Country: ____________________

Best time to contact: 
Morning: _____________ Afternoon: ____________ Evening: ___________ 



Preferred method of contact:
Telephone: _______ E-mail: _______ Fax: ______ Mail: _________

Please indicate your age group: 16-18 ______ 19-25 ______ 26-35 ______ 36-45 ______ 46-55 ______ 56+ _____

In the event of emergency who should we contact? (Contact name, relationship, address, phone number) ______________________________________________________________________________________________

Please indicate any medical problems or allergies:______________________________________________________

Do you have any physical limitations: NO _____ YES _____ Please explain __________________________________

How did you hear about our event? _________________________________________________________________

Do you have a friend or colleague who would like to volunteer for this event?

Name: _____________________________ Phone: ___________________ Location: _________________________

2. Skills, Experience and Education

Administrative/Clerical: ______ Accounting: _______ Sales/Customer Service: ______ HR Management: ______

Event: ______ Registration: ______ Security: ______ Hospitality: ______ Medical: ______ Computer: _______

Other: ________________________________________________________________________________________

Employer/School/Organization: ______________________________ Occupation:: ___________________________

Your education (diplomas, degrees, relevant workshops, courses, training programs etc.) ______________________

______________________________________________________________________________________________

Have you volunteered before? ________ If YES, please provide your start and end dates: _____________________

Who did you volunteer for? ________________________________________________________________________

What your responsibility included? __________________________________________________________________

Are you currently volunteering? No _____ YES ______If YES, please list organizations and responsibility: _________

______________________________________________________________________________________________

3. Availability and Duration

When can you start volunteering? _______________________ How long? __________________________________

How much time can you commit (hours per day/week/month)? ___________________________________________

What time of day? Mornings ____ Afternoons ___ Evenings ___ What days of the week? ______________________
4. References

Please provide two references of people who are not family or close friends who are familiar with your abilities.

1. Name __________________________________ Relationship ________________________ Phone: ___________

2. Name __________________________________ Relationship ________________________ Phone: ___________
5. Volunteer Application Agreement
By signing and submitting this volunteer application form, I acknowledge that this information is true and accurate. I authorize organizers of RACQUETHLON to obtain references from the individuals listed above.

Applicant’s Signature ________________________________________ Date ________________________________

Please e-mail it back to info@racquethlon.net or fax it back to (403) 240-0189 [rev.1.0, 2007/09/01]
