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Emergency Name 1    

Emergency Phone (H)   (C)   (W)   

Emergency Name 2    

Emergency Phone (H)   (C)   (W)   
 

 

VOLUNTEER APPLICATION 

General Information 
 

 
Emergency Contact Information 

 

      

 

 
 

  

Name/Pronouns    

Address    

Phone Number (H)    (C)    

Email    

Are you over the 
age of 18? 

YES NO Birthdate:  / /  
Month/Day/Year 

Medical Information 
 
Do you have any allergies?       YES   NO  

• If you answered yes, what are your allergies? ______________________________________ 
 
Are you taking any medication?     YES  NO 

• If you answered yes, what are your medications? ___________________________________ 
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If under the age of 18, please fill out the following: 
 
Are there any individuals who cannot have contact with this youth? YES                 NO  

• Name of individual if you answered yes __________________________________________ 
 
Is there any social emotional consideration (Including but not limited to mental health, ASD, FASD, 
Sensory processing)?        YES  NO  
 
Do you give your child/youth permission to walk home unsupervised after volunteering? YES NO 
 
Anything else you’d like us to know that can best support your child/youth for successful volunteering? 
_________________________________________________________________________________ 
 
 
 
 

Volunteer Experience 
 

Where else have you volunteered? What did you do? How long did you volunteer there? If you haven’t 
volunteered anywhere, what are some things you like to do? Hobbies?  
 
 
 
 
 
 
 
 
 

 

Personal Goals 
 

What would you like to get out of volunteering with BGC Airdrie Club? (My hopes for volunteering with 
BGC Airdrie club…)  
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Occasionally BGC Airdrie Club will take pictures of the volunteers, in action, participating in volunteering 
activities for use in advertisements and on social media. 

 
Please select yes if you give media consent: 

□ Yes 
□ No 

 
Volunteers are responsible for their own transportation 
unless otherwise arranged through the Volunteer 
Coordinator. If BGC Airdrie Club transports to an event, a 
transportation waiver will be required. 

 
Privacy and Personal Information (please read carefully before signing) 

 

 
 
 
 
 

If you are under the age of 18, a parent must sign below and provide their email address. 
Without this consent, a minor will not be able to participate. 
Confirmation will be made with the parent. 

 
Parent Print Name:   

 
 
 
Parent Signature:   

 
 
 
Parent Email Address:   

1.
 

2. The Application form requests information such as your name, address, contact information, demographic information, 
 

3.
 

4.

 
 
I have duly read the above information and give my consent which is provided voluntarily, without coercion or undue influence. I 

 
 
Print Name:   
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