
 

 

     First Time Volunteer:  ☐ Yes    ☐ No  

T-Shirt Size:  XS ☐  S ☐  M ☐  L ☐  XL ☐  2XL ☐  3XL ☐  4XL ☐ 

Name: Phone:                                             Cell: 
Email: Address: 
  
Emergency Contact:                             Relationship:                                 Phone: 

 

Preferred Days    Preferred Times  
Wednesday Aug 5 
Thursday Aug 6  
Friday Aug 7  

☐ 
☐ 
☐ 

Saturday Aug 8 
Sunday Aug 9  

☐ 
☐ 

Morning  
Afternoon  
Evening 
 

☐ 
☐ 
☐ 

 

Areas of Interest:  

 

 

I, 

I,_________________________, agree to fulfill my volunteer responsibilities to the best 

of my ability and support a safe, respectful, and welcoming environment during the Tlu-piich Games. 

Signature: ____________________________________     Date: ____________________ 

 

Do you hold any Certifications? 
 
Do you require any accommodations?  

Opening Ceremonies 
Closing Ceremonies 
Elder Assistance 
Cultural Night 
Hospitality 
Security 
First Aid 
Evening Activities 
Set up 
Clean up 

☐ 
☐ 
☐ 
☐ 
☐ 
☐ 
☐ 
☐ 
☐ 
☐ 

Basketball 
Registration/check-
in 
Timekeeping 
Scorekeeping 
Referee 
Canoe Races 
Registration/check-
in 
Ball Hockey 
Scorekeeping 
Referee 

 
☐ 
☐ 
☐ 
☐ 
☐ 
 
☐ 
 
 
☐ 
☐ 

Track & Field 
Registration/check-in 
Timers 
Recorders 
 
Volleyball 
Registration/check-in 
Referee  
 
Baseball 
Registration/check-in 
Umpire 
 

 
☐ 
☐ 
☐ 
☐ 
 
☐ 
☐ 
 
 
☐ 
☐ 
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