ONTARIO WINTER CARNIVAL

Phone: (705) 759-3000 - Fax: (705) 759-6950 - £-mail: mrbonsoo@bonsoo.on.ca

Last Name First M.L Date

Street Address Apartment/Unit #
Postal

City Code

Phone E-mail Address

Business Phone

Date Available

Indicate the reason you are seeking a volunteer position

(check all that apply)

Personal Fulfillment YES [0 NO [T

Schoeol Requirements YES [0 No O

Community Service YES [1 nNOo O

OLUNTEER AREA(S)PREFERAES " T
Souvenir Store 5 "I‘:Ol Bum Sides YES [1 NO [1 | Times Preferred (Please Circle)
Opening Night EES NDO Setup/Takedown  YES [1 NO [T | Momings Aftemoons
Rides EES '11_!0 Haywagon Yes [1 No [I | Evenings Nights
Other ;’]ES h&(l) Please Spedify: Weekdays Weekends

Please list two references,

Full Name Relationship
Company Phone ( )
Address

Full Name Relationship
Company Phone ( )
Address

I certify that my answers are true and complete to the best of my knowledge.

Signature

Date

www.bonsoo.on.ca




