& %’”% BCSO Maple Ridge/ Pitt Meadows
%7% Volunteer Registration Form
/ o\l

winning at life.

Specific Event Date/Time
Miss Ms.
Mrs. Mr.
Last Name First Name Middle Initial
Address:
City Postal Code
Phone Numbers: Email:

Medical/Physical Limitations:

Emergency Contact: Phone:

Note: Parents & Caregivers are expected to check a minimum of one area of interest.
() Coaching athletes () Assistant Coach () Program assistant

() Executive committee () Car wash fundraising volunteer

() Fundraising programs () Bingo fundraising volunteer ( ) Christmas Party help
() Floor Hockey Tournament / November 19 & 20/05 () Swim Meet / Feb 26/06

Previous BCSO or other volunteer experience / If coaching or assisting, please list the
program(s) you prefer to be involved with: Bowling ( ), Swimming ( ), Floor Hockey (),
Curling (), Softball (), Soccer () or other ()

Are you willing to have a criminal record check? ( ) Yes ( )No
Signature:

Thank you for your interest in volunteering for this event! Please fax or drop off
your completed form to #143 - 3000 Lougheed Hwy. Coquitlam, BC, V3B 1C5

For more information, please attend the monthly meetings @ the Maple Ridge Library
You can find out more information by checking the local website or www.bcso.bc.ca

Local Coordinator: Michael Bueschkens Tel # 604-464-5215 Fax # 604-464-8075
Email us: helpinghand@telus.net Website: www.pbsco.com/bcso
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