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2012 BC/YT Section SummerSkate 

August 16-19, 2012 
                                                

   VOLUNTEER APPLICATION FORM 
 
Name: ___________________________________  E-Mail:___________________________ 

 
Day Ph #______________________________   Evening Ph #_______________________ 
 
What is the best time of day to contact you? ___________________________________ 
 
Interests / Skills ___________________________________________________________ 
 
Do you have previous volunteer experience? _____Yes _____No 
 
If yes, what was your position _______________________________________________ 
 
Below is a list of areas of interest /skills required at this event?  Please indicate your first two 
preferences. 
 
_____ Ice Patcher    _____ Hospitality (food room) 
 
_____ Ice Captain    _____ Runner 
 
_____ Registration / Info Desk  _____ Facilities (set up & take down) 
 
_____ Transportation    _____ Music (Playing & Announcing) 
    
_____ Print Shop    _____   Timer 
 
_____   Medals     _____   Dressing Room Captain 
  
_____  Practice Ice Monitor 
 
Availability 
 
Date(s)       Times Available 

  

  

  

  

 
Please return completed form to:  
 
BC/YT Section – Skate Canada   Margaret Warwick 
Fax: (604) 205-6962                                  or Phone: (604) 274-4580  Fax:  (604) 270-5112 
Email: bcytsection@attglobal.net  Email:  fourwarwicks@shaw.ca 
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