
  

2012 Ottawa MS Walk 
Sunday, April 29, 2012 

The Jean Talon Building, 170 Tunney’s Pasture Drwy 
VOLUNTEER APPLICATION 

Please complete both sides of this form and return as soon as possible.  
fax: 613 – 728 – 0342, email:info.ottawa@mssociety.ca 

mail: MS Society of Canada, Ottawa Chapter, 1826 Woodward Drive, Ottawa, ON K2C 0P7 

First Name:       Last Name:       

Address:       City:       Province:       Postal Code:       

Home phone:       Work:       Cell:       

E-mail:       
 

 I give the MS Society of Canada permission to contact me by email. 
 

2012 will be my       year volunteering at the MS Walk 
 

 I am under 18 years of age. Please ensure Parental Consent Form on the back of this page is completed. 
 

I prefer to be contacted by:  e-mail:     mail:  phone:    
 

 Yes! I have a previous year’s RED MS volunteer t-shirt that I can wear this year 

No, please provide a new t-shirt in size:  S  M  L  XL  XXL  XXXL 
 

The Volunteer Orientation evening will be held on April 18, 2012 @ 7pm @ 1826 Woodward Drive.   

  Yes! I will attend   No, I am unable to attend 

Please indicate your 1st, 2nd, and 3rd choice in the event the position has already been filled. 
I am interested in helping out in the following activities: 
 
 

Monday, April 23 – Thursday,  April 26 – Ottawa Chapter 
I am also available from 10 – 3pm to help with pre-event duties:  

 Monday   Tues  Wed  Thurs 
 

      Barricades (18+yrs) 
6:45 am – 12:00 pm 

      Greeter 
7:30 am – 10:30 am 

      Route Marshall 
9:30 am – 12:00 pm 

      Cheering Section 
10:00 am -12:00 am 

      MS Office Pack Up (Friday) 
10:00 am – 2:00 pm 

      Site Set-up (Sunday) 
6:00 am – 9:00 am 

      Floater 
7:00 am – 12:00 pm 

      MS Office Clean up(Monday) 
10:00 am – 2:00 pm 

      Site Take Down (Sunday) 
11:30pm – 3:00 pm 

       Parking (18+yrs) 
7:00 am – 10:30 am 

 

   

 



  

 

EMERGENCY CONTACT IDENTIFICATION 

Name of Emergency Contact:       

Home phone:       Work phone:       Cell:       

VOLUNTEER WAIVER 

In signing this release or in sending it to the MS Society electronically, I (we) understand the intent thereof, and I (we) 

hereby and absolve and hold harmless the Multiple Sclerosis Society of Canada, corporate sponsors, cooperating 

organizations and any other parties connected with this event in any way, singly or collectively, from and against any 

blame and liability from any injury, misadventure, harm, loss, inconvenience or damage hereby sustained as a result of 

participation in this Multiple Sclerosis Society of Canada event or any activities associated therewith.  I (we) give full 

permission for use of my name and/or photograph in connection with this event. I also confirm that the information I 

have provided is correct. The MS Society collects the personal information requested on this form for the purpose of 

communicating to you information about the MS Society and its programs. By completing this form, you hereby consent 

to the collection, use and disclosure by the MS Society of your personal information in accordance with the MS Society 

privacy policy. If you have any questions about your personal information, please contact our privacy officer, Laurel 

Mackenzie at 613-728-1583 ext. 222.  A copy of our privacy policy may be obtained at any MS Society office by calling 1-

800-268-7582 or at www.mssociety.ca.   

 

 By checking this box, you agree you have read this waiver. You understand and accept its terms. 

 
 

Signature of volunteer:           Date:       
 

PARENTAL CONSENT 
Please complete if you are under the age of 18. 

Name of parent or guardian:       

Address (if different from Volunteer application)       

City, Prov:      Postal Code:       

Home phone:       Work phone:       Cell:       

E-mail:       
 I give the MS Society of Canada permission to 

contact me by email. 

I (parent or guardian)       
give permission for (name of volunteer)       
to volunteer for the MS Society, Ottawa Chapter for the following positions:        
at the Ottawa MS Walk on Sunday April 29, 2012 
 
Signature of parent/guardian: _______________________ Date:        
 

 
If you have any questions, contact Michelle Davis @ 613-728-1583 ext. 235 or michelle.davis@mssociety.ca 

 

Thank you for supporting the MS Society in its quest in finding a cure for multiple sclerosis 
and enabling people affected by MS to enhance their quality of life.   

Thank you for ending ms. 


