
 

 
 

 

VOLUNTEER APPLICATION FORM 

 

Please submit applications by June 20th, 2011 

 

Name:  ____________________   ____________________  ____________________ 
 Last First Middle 

 

Address:  
____________________________   ____________________  ___________________ 
 Street Address                       City & Province                      Postal Code 

 
____________________________  _____________________  ___________________ 
 Email                             Home Number                     Cell Number 
 

_____  I give the Alberta Adaptabilities Association permission to contact me by email (please indicate 

‘yes’ or ‘no’) 

_____  I would also like to raise pledges (please indicate ‘yes’ or ‘no’) 

 

 

Place check beside position(s) applying for.  If interested in more than one position, 

please rate in order of preference (1=most preferred, 5=least preferred):  

First Annual – Walk 4 Abilities 

_____Sunday Morning Setup Only 
_____ Setup and Tear Down 
_____Food Preparation and Service 

_____Registration, Pledge Drop Off & T-Shirt Pick-Up 
_____Parking 

_____Photographer 
_____Volunteer Check-In 

_____Checkpoints (along the route) 
_____Finish line (cheering) 
_____Able to volunteer anywhere 
 

 

Education (Place in order of most recent) 

 

School:                                             Year:              Degree/Diploma Obtained. 

 ____________________________  ________      _____________________________ 
 

School:                                             Year:              Degree/Diploma Obtained.  
 ____________________________  ________      _____________________________ 
 

11226 - 75 Avenue  

Edmonton, AB T6G OH3 

Phone: 780- 431-8446 Fax: 780-634-5518  

E-mail: info@adaptabilities.ca 

Website: www.adaptabilities.ca 

 

 

http://www.adaptabilities.ca/


 
 

 

Volunteering positions held  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 

 

Briefly describe yourself and why you would value a position with AdaptAbilities. 
________________________________________________________________________ 
________________________________________________________________________ 

________________________________________________________________________ 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
________________________________________________________________________ 

________________________________________________________________________ 
 

 

To the best of my knowledge, the above information is complete and correct.   
 
 

__________________________________     ______________________________ 
Participant Signature                                                   Date 

 
__________________________________     ______________________________ 
Parent  Signature (if under the age of 18)                  Date 


