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Carassauga Chinese Cultural Pavilion
Volunteer Application Form 2019
1177 Central Parkway West, Unit 16, Mississauga, ON, L5C 4P3
Telephone: 905-275-8558 
Fax: 905-275-7582
Email Address: info@chineseassociationmississauga.com
Website: http://www.chineseassociationmississauga.com
PERSONAL INFORMATION                                                                                                              
Name







- Gender:  M / F 
Home Address
City/Postal Code
Phone Number





- WeChat ID
Email Address
Preferred Contact Method 

( Cell #
( Email 
( WeChat

School Name






Grade:                Age: 
If you are under 18 years of age, please complete the following:

Parent/ Guardian Name

Phone Number
Home #



Cell #

Email Address

LANGUAGE                                                                                                                                          
Please check language you are fluent with: 

            ( English     ( Mandarin     ( Cantonese     ( Other:______________
AREA OF INTEREST                                                                                                                            
Please indicate your area of interest; please only check the team you want to join (maximum 2): 

( Reception 
( Cultural Demonstration
( Photo Booth               ( Security / Support Team
( Food
( Merchandising/Sales Rep
( Stage

   ( Game Zone
SKILLS AND VOLUNTEER EXPERIENCE                                                                           
Indicate skills that you have, which could support you to join the team you have selected. 
____________________________________________________________________________________

Indicate any special skill that is related to the Chinese cultural.

 (for example:  Chinese Calligraphy[书法], Instrument, Folk Dance, etc…)
AVAILABILITY                                                                                                                                                                              
Support

	  May 24 (FRI)
	 (    4 PM ~     9 PM

	  May 26 (SUN)
	 (    7 PM ~    10PM (finish time might change)


On Event Dates:

	  May 25 (SAT)
	 (    11:30 AM ~   5:00 PM
· 5:00 PM ~ 10:30 PM
· 11:30 AM ~  9:30 PM

	  May 26 (SUN)
	(    11:30 AM ~  4:30 PM
(      4:30 PM ~  9:00 PM
(    11:30 AM ~  9:30 PM


EMERGENCY CONTACT INFORMATION                                                                                         
Name
Phone Number - Home #




Cell #

Relationship with Applicant

REFERENCE                                                                                                                                          
Police criminal check or school reference letter might be required.
Please have your reference ready when requested.
AGREEMENT AND SIGNATURE                                                                                                        
( By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a volunteer, for the year 2019, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.
( Photo Waiver: I am aware that pictures and videos of my child may be taken and that these pictures and videos may be posted to the association website, displayed at association facilities (eg. the bulletin board or trophy case) or published (digital or in another media format) in the newspaper or other journalism sources. The pictures and videos will be used for the purpose of illustrating the activities during Carassauga.
( Photo/Video - Social Media: I am aware that pictures and videos of my child or any registered participants may be taken and that these pictures and videos may be posted on social media sites, including, but not limited to Facebook, Instagram, YouTube or Twitter.
( Volunteer Hours Certificates: I am aware that I must complete at least 10 hours of volunteer work for this event, in order to obtain the recognition or the certificate of volunteer work.

_____________________
     ______________________
   ________________________

Applicant Signature
      Parent/Guardian Signature

          Date





    (If under 18)
**IMPORTANT** You be contacted for an interview date soon, please notice that only the qualified volunteer will be selected and contacted for further training

