" 2011 Volunteer Application Form
) Rea Nose-

INSTRUCTIONS
1. Print in block letters.

nold

IDENTITY OF VOLUNTEER: Have you participated in Operation Red Nose in the past?  YES O When?

Last Name: First Name: Middle Name: Sex:

7 F M
Address: Email: (very important to include) City and Postal Code:
Tel. (home): Tel. (cell): Tel. (work): Fax:
I AM WILLING TO PROVIDE MY SERVICES AS: REQUIREMENTS:

D Escort Driver: (person who transports the designated driver

and navigator in his or her own car)

Age 19 or older, must have valid class
5 driver’s license & vehicle

D Designated Driver: (person who drives the client in the client’s car) Age 21 or over, must have a

valid class 5 driver’s license

D Navigator: (person who accompanies the designated driver and the

client in the client’s car, and records client information)

Age 19 or older, driver’s license is not
required

AVAILABILITY: Please check off the dates you DO wish to provide your services as a volunteer: (v)

Friday Friday Friday Friday

Nov. 25 Dec. 2 Dec. 9 Dec. 16

Saturday Saturday Saturday Saturday New Year’s
Nov. 26 Dec. 3 Dec. 10 Dec. 17 Sat. Dec. 31

Volunteer Responsibilities

Soberness: Volunteers must not consume any alcohol on the day of their work with Operation Red Nose.

Courtesy: Tolerance, patience, and most of all total courtesy should be expressed at all times in dealing with the clients.
Consideration for other volunteers: All volunteers of Operation Red Nose deserve respect and consideration.

Confidentiality: Total discretion is required on the identity, address, phone number and behaviour of the clients, as well as towards the
other volunteers.

Free service: ORN is a free service. Donations must never be solicited. If offered, a grateful thank you is in order. Deliver the total
amount of all donations to ORN.

Safety: ORN is not responsible for fines or tickets given to a volunteer during the time of duty. Volunteers should not overestimate their
physical capacity and must, if necessary, take a nap before reporting to the Headquarters for duty as a volunteer for ORN.

If I do not honour my commitment, ORN reserves the right to put an end to my involvement in the current campaign and the verdict of
ORN is final.

Date: Signature (mandatory)
Please Return
VOLUNTEER FORMS 1.MAIL: 4680 Clarence Taylor Cres. , Delta, B.C. V4K 3X3 (please
ASAP include a copy of your driver’s license)
to: 2.DROP-OFF: Delta Gymnastics - 4680 Clarence Taylor Cres.
OPERATION RED NOSE (Delta Sport Development Center).
DELTA
3. Please note that a criminal record check from the Delta Police or
Richmond RCMP must be completed - bring the attached form to Delta

Gymnastics and submit for you. We can also photocopy your driver’s
License which needs to be completed with your criminal record check.

Operation
Red Nose~
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