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	Last Name:      
	First Name:      

	Mailing Address:      
	City:      
	Postal Code:      

	Home Phone:      
	Work Phone:      
	Cell:      

	Email:                                  By providing my email address, I give the MS Society permission to contact me by email.

	Emergency Contact Name:      
	Phone:      

	Referred by/heard about the MS Society from:      

	If you are a returning volunteer during which years did you volunteer?      

	 FORMCHECKBOX 
 Please check here if you have Food Safe Certificate
	 FORMCHECKBOX 
  I would like to raise pledges

	Parent Consent: To be completed for those persons under 18 years of age.
 FORMCHECKBOX 
 By checking this box, you agree you provide parental consent for your child to volunteer with the MS Society.

I,                                                       (name of parent or legal guardian), do herby give my consent, for my 
child                                                     (child’s full name) to volunteer for the MS Society, BC & Yukon Division.

	Sign me up to Volunteer for the following 2010 MS Society Events! (Check all that apply) 
Once you complete this form and return it to the MS Society, mark the dates on your calendar and consider yourself signed up!  Someone will contact you closer to the date of the event with more details.  
For all events please indicate your areas of interest.  We do our best to accommodate your choices but please choose more than one position per event as space is limited for some positions.

	
Scotiabank MS Walk - Finished


	   All positions filled - Langley

	All positions filled - North Shore
	All positions filled - Richmond

	   All positions filled – Surrey
	All positions filled - Tri Cities
	All positions filled - Vancouver 

	   All positions filled - White Rock 
	

	Day Before Event – Sat., April 24

	    FORMCHECKBOX 
 Banking/Counting (MS Bby office)
	 FORMCHECKBOX 
 Cargo Support
	 FORMCHECKBOX 
 Pre-check in
	 FORMCHECKBOX 
 Site Set up

	Event Day – Sun., April 25

	    FORMCHECKBOX 
 Banking/Counting (MS Bby office)
	 FORMCHECKBOX 
 Cargo Support
	 FORMCHECKBOX 
 Team MS tent
	 FORMCHECKBOX 
 Elite Feet Prize Tent

	    FORMCHECKBOX 
 Start/Finish Line Cheering Squad
	 FORMCHECKBOX 
 Photographer
	 FORMCHECKBOX 
 Rest Stop
	 FORMCHECKBOX 
 Photographer’s Assistant

	    FORMCHECKBOX 
 Site Tear Down/Clean up
	 FORMCHECKBOX 
 Route Marshal 
	 FORMCHECKBOX 
 Check in
	 FORMCHECKBOX 
 Volunteer Check in

	    FORMCHECKBOX 
  Food Tent
	
	
	

	Carnation Campaign – Finished

	   All positions filled - Lobby & Mall Sales Shift Supervisor 
	All positions filled - Order processing: Wed., May 5 

	   All positions filled – Carnation Prep
	All positions filled - Driver

	   All positions filled - Lobby & Mall Sales
	All positions filled - Driver’s Assistant

	Time preference for Carnation Lobby Sales (please check when you are available)

	    FORMCHECKBOX 
 Morning                                                   FORMCHECKBOX 
 Afternoon                   FORMCHECKBOX 
 Evening                  FORMCHECKBOX 
 Anytime

	 FORMCHECKBOX 
 RONA MS Bike Tour

	 FORMCHECKBOX 
 Fraser Valley Grape Escape (Sat., June 5 & Sun., June 6) – Finished

	Pre-Event Weekend     FORMCHECKBOX 
 Route Signage Set Up (June 3 and/or 4)

	Day 1 – Sat., June 5

	 FORMCHECKBOX 
 Banking/Counting 
	 FORMCHECKBOX 
 Event Check in
	 FORMCHECKBOX 
 T-shirt Runner
	 FORMCHECKBOX 
 Site Set up

	 FORMCHECKBOX 
 Dinner/Dance Tear Down/Clean up
	 FORMCHECKBOX 
 Route Marshal
	 FORMCHECKBOX 
 Route Support
	 FORMCHECKBOX 
 Food Service – Breakfast

	 FORMCHECKBOX 
 Photographer’s Assistant
	 FORMCHECKBOX 
 Rest Stop
	 FORMCHECKBOX 
 Money Runner
	 FORMCHECKBOX 
 Participant Count – Day 1

	 FORMCHECKBOX 
 Dinner/Dance Set up
	 FORMCHECKBOX 
 Tune Up Table
	 FORMCHECKBOX 
 Tour Leader
	 FORMCHECKBOX 
 Lunch Site Set Up

	 FORMCHECKBOX 
 Dinner/Dance Drink Ticket Sales
	 FORMCHECKBOX 
 Photographer
	 FORMCHECKBOX 
 TEAM MS
	 FORMCHECKBOX 
 Volunteer Check in 

	Day 2 – Sun., June 6 

	 FORMCHECKBOX 
 Event Tear Down/Clean up
	 FORMCHECKBOX 
 Rest Stop
	 FORMCHECKBOX 
 Tour Leader
	 FORMCHECKBOX 
 Participant Count – Day 2  

	 FORMCHECKBOX 
 Krause Berry Farm Lunch Preparation
	 FORMCHECKBOX 
 Route Support
	 FORMCHECKBOX 
 Route Marshal
	 FORMCHECKBOX 
 Finish Line Cheering Squad

	 FORMCHECKBOX 
 Photographer
	
	
	

	Vancouver Scenic Tour (Sun., Aug. 8) – Fully Recruited

	Day Before Event – Sat., Aug. 7

	Filled - Banking/Counting
	Filled - Greeter
	Money Runner
	Filled - Route Signage Set up  

	Route Captain
	Filled - Pre Check In
	Site Set up
	Filled - T-shirt Runner  

	Filled - Tune Up Table
	
	
	

	Event Day – Sun., Aug. 8

	Filled - Banking/Counting
	Check in
	Tour Leader
	Finish Line Cheering Squad

	Filled - Money Runner
	Filled - Photographer
	Greeter
	Filled- Photographer’s Assistant

	Filled - Rest Stop/Route Signage Support
	Route Captain 
	Route Marshal
	Sunday Site Set up

	Filled - Site Tear Down/Clean up
	Filled -Rest Stop
	TEAM MS
	Filled - Volunteer Check in

	Filled -T-shirt Runner  
	Tune Up Table
	Site Cleanliness
	    

	 FORMCHECKBOX 
 Please consider me for other special events though out the year.  

	Today’s Date:           
 FORMCHECKBOX 
 By checking this box, you agree you have read this waiver. You understand and accept its terms. 

I acknowledge that I understand the intent thereof, and I hereby agree and absolve and hold harmless the Multiple Sclerosis Society of Canada, corporate sponsors, co-operating organizations and any other parties connected with this event in any way, singly or collectively, from and against any blame and liability for any injury, misadventure, harm, loss, inconvenience, or damage hereby suffered or sustained as a result of participation in one or more of the events above or any activities associated therewith. I hereby consent to and permit emergency treatment in the event of injury or illness. I also give full permission for use of my name and/or photo in connection with this event. 

Privacy Statement: The Multiple Sclerosis Society of Canada collects your personal information for the purpose of communicating to you information about the MS Society, its programs and fundraising activities. By completing this form, you acknowledge and consent to the collection and use by the MS Society of your personal information for these purposes. If you have any questions about your personal information or the MS Society’s privacy policy, contact our Privacy Officer, Suzanne Jay at 1-800-268-7582 or priv-bc@mssociety.ca

	Attention students:  FORMCHECKBOX 
 Check If you need a letter stating how many hours you volunteered


Together we will end MS.
