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	First name:


	Last name:



	Home Address:



	City:


	Postal Code

	Home Phone


	Cell Phone

	Email:



	Gender:                 ( Male   ( Female
	

	Age Range:


	( 12 -14 

( 15 – 18

( 19 – 24
	( 25 – 29

( 30 – 34

( 35 – 39
	( 40 – 44 

( 45 – 49  

( 50 - 54    
	( 55 – 59    

( 60 – 64    

( over 65

	Do you have any health issues?

If so, will it affect your ability to be a Snow Angel?

Have you had a criminal record check?

If so, when and for what organization?


	Please list 2 non-family references for us to contact.

     1.  Name:                                       Phone:                                     Relationship:

     2.  Name:                                       Phone:                                     Relationship:

	Do you have a valid drivers’ license?                                 Class:

Are you willing to travel outside of your neighbourhood to be a Snow Angel?

	I give permission to release my name to Kamloops Seniors Outreach Society and to the senior(s) I am helping as a volunteer for the Snow Angels program. I understand that the assistance should be completed within 24-48 hours of a snowfall.
_______________________________________                          _____________________________________________

Signature                                                                                Date:

	

	For Office Use

ID check     1.  

                    2.
Government issued ID, care card, BC ID, driver’s license, passport #, student card




Please email to info@volunteerkamloops.org  or fax to 250-372-8314

