
Volunteer Information  
 

Contact Information 

 
Name  

Street Address  

City ST Postal Code  

Home Phone  

Work Phone  

E-Mail Address (a must)  

 

Availability 

During which hours are you available for volunteer assignments? 

 
___ Weekday mornings ___ Weekend mornings 

___ Weekday afternoons ___ Weekend afternoons 

___ Weekday evenings ___ Weekend evenings 

 

Interests 

Tell us in which areas you are interested in volunteering 

 
___ Coaching __ Photo Day  

___ Assistant Coaching __ Division Leader 

___ Field work __ Equipment Manager 

___ Special Events __ Practice Field Coordinator           

___ Phone bank __ Jamboree 

___ Office Assistants  Computer skills: 

___ Volunteer coordination __ Office  

 __ Technical  

 

Special Skills or Qualifications  

Summarize special skills and qualifications you have acquired from employment, previous volunteer 
work, or through other activities, including hobbies or sports. 

 
 

 

OVER  



 

Previous Volunteer Experience  

Summarize your previous volunteer experience. 

 
 

 

Person to Notify in Case of Emergency 

 
Name  

Street Address  

City ST Postal Code  

Home Phone  

Work Phone  

E-Mail Address  

 

Signature 

Name (printed)  

Signature  

Date  

 

Our Policy 

Quesnel Youth Soccer Association is committed to creating an environment where all 
players can participate, develop soccer skills, and meet new friends in a safe and 
caring environment. 

Thank you for completing this application form and for your interest in volunteering with us. 

 


