
 

  

9th Vancouver Chinatown Festival 
Saturday & Sunday, August 9 & 10, 2008, Columbia & Keefer Street, Vancouver 

 

VOLUNTEER REGISTRATION FORM 
 

 
PERSONAL INFORM ATION 

First Name Last Name 

Residential Address   

City   Province Postal Code 

Home Phone Cellular / Pager 

Email Address    

Age (please ) 
    under 19   19 - 35   36 - 59   60+ 

Gender (circle one)
F        M 

 
EMERGENCY CONT ACT 

First Name Last Name 

Home Phone Cellular / Pager Relationship To You 

Are you taking medication that has potential side effects that may influence your volunteer assignment? Yes / No 

Are you allergic to any medication?  If Yes, please describe: 

Do you have any physical limitations and/or medical disability that may influence your volunteer assignment?  If Yes, please 
describe: 

 
VOLUNTEER OPPORTUNIT IES

Please number your top three areas of preference: 

 St  Voage lunteer Tent 

 
As
co  

As
ne

sisting with sound, performance line-ups, crowd 
ntrol, etc. 

sist with administration, supply and where 
eded, etc. 

    
 Ki  Reds Corner cycling Management 
 Co  Rellecting tickets, crowd control, etc. sponsible for treatment plan, etc. 
    
 Sp  Caonsor Booths rrall Street 

 En  As
Exsuring line-up system under control, etc. sisting with BMX Stunt Show, Green Theme 

hibition, communicating, etc. 
    
 Da  Fly Market oaters 
 W  Asater and electricity supervision, etc. sist where needed throughout Festival 
    
 Cu  Inlture Area formation Booths/Greeters 
 Su  Anpervising various fun activities, etc. swer public inquiries, give directions, etc.  

 

 
 
 

 



YOUR AV AILABIL ITY 

Please check all dates you are available: 

 S  Saturday, August 9, 2008 unday, August 10, 2008 
 9  9AM – 6PM, some duties start at 8:00AM AM – 6PM, some duties start at 8:00AM 
    

 O
_

thers, please specify:  
___________________________________________________________ 

  
 *NOTE: There are shifts and breaks arranged accordingly. 

 

 

 
YOUR SKILLS 

Languages spoken: 

Skills and personal strengths (i.e., face painting, crowd control, etc.): 

Previous volunteer experience and duties performed 

 
* Please note that all volunteers must be at least 16 years of age.* 

* All volunteers under 19 years of age will require parental consent.* 
 

RELEASE AND WAIVERS 
 
I, the undersigned volunteer, and my heirs, executors, administrators, legal representatives, assigns and successors, (or) the 
parent or legal guardian of the undersigned volunteer, hereby release, discharge and indemnify Vancouver Chinatown BIA 
Society and its affiliated organizations and facilities utilized for the Festival, the City of Vancouver, and the co-organizers of the 
9th Vancouver Chinatown Festival, its directors, staff, volunteers, sponsors, contractors, vendors and agents, from any claim 
arising from loss, damage, or injury, howsoever incurred, resulting from my participation in or about the event.  * As a 
participating Volunteer, I am specifically granting permission to Vancouver Chinatown BIA Society to use my likeness, voice 
and words, taken of my participating at the Festival, for to be used in television, radio, film, newspaper, magazines and other 
media, and in any form not heretofore described, for the purpose of advertising, and/or explaining activities of the Vancouver 
Chinatown BIA Society, or any other lawful purposes, without obtaining my further consent.  * As a participating Volunteer, I 
may be dealing with confidential information and I agree to keep such information in the strictest confidence.   * I hereby agree 
to provide my personal information for the purposes of assigning duties, record keeping and correspondences relative to the 
8th Vancouver Chinatown Festival.  I understand that personal information will not be used or disclosed for purposes other than 
those for which it is collected or as required by law.  * I agree to carry out my volunteer tasks in a reasonable and safe manner.   
I will abide by the guidelines of the 9th Vancouver Chinatown Festival.  * I affirm that I have read the above and that the 
information I have given is true and complete.   
 
 

________________________________________________      _____________________________________ 
Signature of Volunteer                      Date 
 
 
________________________________________________      _____________________________________ 
Signature of Parent or Guardian if under 19 years of age                                  Date 

 
 

508 Taylor Street, Vancouver, BC, V6B 6M4 
TEL: 604-632-3808 / FAX: 604-632-3809

events@vancouver-chinatown.com

 
All Volunteers MUST attend the Volunteer Orientation. We will contact you with the orientation details. 

 
Thank you for your interest in volunteering with the 9th Vancouver Chinatown Festival! 

We will contact you to confirm your participation. 
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