(iad ) HOPEMOUNTAINCENTRE VOLUNTEER REGISTRATION FORM

NAME: DATE:
PHONE: EMAIL:

ADDRESS:

CITY: POSTAL CODE:
Emergency Contact Name: Phone Number:

MEDICAL CONDITIONS/ALLERGIES/PRESCRIPTIONS/HISTORY: (optional to disclose; this information will be kept
confidential and is meant for the benefit of the volunteer to be taken care of by HMC personnel to the best ability
possible):

HMCOL has several areas in which volunteers can become involved. Please check (V) your area(s) of interest below.
Note that an updated criminal record check is required for family program support and school programs. We use a
third-party provider to securely store your information. It is password-protected and not shared with that provider
or other organizations.

EVENTS TRAIL WORK

1 helping at fundraisers/events [ trail building and maintenance

PUBLIC PROGRAM SUPPORT WATER TESTING

] providing general assistance to participants and to the [ providing assistance in taking measurements and
trip leader collecting water samples

O providing first aid support

SCHOOL PROGRAMS CONSERVATION
J hands-on work in assisting the Educator with programs O fruit gleaning in Hope (end of June — mid Oct)
for students from preschool to Grade 6

[J OTHER (please describe):

Please share some details of your background, skills and interest and why HMCOL appeals to you as a volunteer
opportunity.

Indicate the days of the week are you most available:

O Any days ] Weekdays only [0 Weekends only [ Other

Registering as a volunteer we will automatically add you to our membership list as well, which makes you a voting
member of the society at our annual AGM. Please check here if you wish NOT to become a member. [

If you have any questions, or would like further information, please contact the Volunteer Coordinator (see below).

SIGNATURE:

Hope Mountain Centre for Outdoor Learning Volunteer Coordinator: Tunde Murphy
Box 115 Email: tmurphy@hopemountain.org
Hope, BC VOX 1LO Phone: 604-869-1274 (call or text)
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