
Volunteer Application Form – 2021 

VOLUNTEER  
APPLICATION FORM 

All volunteers are required to provide a criminal record check.  Volunteers who are deemed by law 
enforcement agencies to pose a risk to children shall not be placed in or continue to occupy positions 
involving work with children, families or vulnerable people. 

Date: __________________ 

Applicant: _________________________________ Are you 19 years or older?  Yes  No 

Address:  _____________________________________________________________________________ 

Postal code: _________________    Phone: _____________________ / ________________________ _ 
        Day Evening 

E-mail: ________________________________

 Date of Birth: ___________________________ 

Emergency Contact information: 

Contacts Full Name______________________________________________________________ 

Relationship to you ______________________________________________________________ 

Phone Number:  Day____________________ Evening _______________________________ 

How did you hear about our volunteer opportunities? 

 College/university counsellor  I am a former member  GO Volunteer

 Through a friend  Other: ________________

Occupation: ___________________________________  

Does your current employer offer a volunteer incentive program?  Y □ N □ Unsure □ 

Would you like to receive BGC updates via email? Y □   N □ 

Languages: Spoken: _____________________ Written:  ____________________________ 

Special training, skills, hobbies or interests:  

Do you have any of the following certifications that would assist with running a program 

activity or camp? 

 Food safe  Lifeguard  First aid  Coach

 Teacher Musician  Referee

 Other ___________________________________________________________________



 

Volunteer Application Form – 2021 

What type of volunteering are you interested in?   
 Clubs     Office  

 Camps     Early education   Special events 

 
If interested in Club volunteering, is there a particular location you would like to volunteer at 
(please specify)? ____________________________ 
 
When are you available? Please  

_______ _______ _______ _______ _______ _______ ______ 
Mon.  Tues.  Wed.  Thurs.  Fri.  Sat.  Sun. 

 
Times:   Mornings   Afternoons   Evenings 
 
 
DECLARATION: 

I HEREBY DECLARE that the information I provided in this application is true and complete to 
the best of my knowledge.  I understand that a false statement may disqualify me from further 
consideration as a volunteer or result in my dismissal.    
 
_______________________________________ __________________________________  _  
Signature      Date 

AUTHORIZATION FOR COLLECTION OF PERSONAL INFORMATION: 

I ________________________________________________, AUTHORIZE Boys and Girls Clubs 
of South Coast BC to collect personal information appropriate to the position applied for 
concerning my volunteering history, and to verify the character references I have supplied.  I 
understand that the information obtained will be confidential but may be shared with relevant 
organizations in order to obtain an appropriate volunteer position.   
PUBLICITY CONSENT AND SURVEY:  

Some of our funding opportunities require testimonials and event photos for funding, 
brochures and/or displays.  In addition to this, as part of our accreditation of services we are 
required to survey past and present volunteers.    

I, _________________________________ hereby give the BGC consent to use and reproduce 
my image for promotional purposes related to BGC. This may include photography, film, video, 
etc taken during my duties as a BGC volunteer. I release BGC and its agents from any and all 
claims of any nature based on any uses of the above. 
_______________________________________ __________________________________  _  
Signature      Date 

 

Please return application to Emily Fraser at volunteer@bgcbc.ca 
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