
Christmas in Cambridge Volunteer Application 2011 
 

Rather apply online? Visit 
www.christmasincambridge.ca

Have you volunteered with Christmas in Cambridge before? Yes   No  

Name: _________________________________________________   

Address: _________________________________ City: __________  Postal Code: __________ 

Telephone: (H) __________________________  (Cell or Work) __________________________  

Email:  ______________________________________________________________________  

I want to volunteer at the following event(s): (check all that apply) 

 Music and Lights in the Village: Friday Nov 25, 7-8:15pm, St. Andrews Presbyterian, Queen St 

 Candyland Set-up: Thurs Dec 1 , 9am-4pm, Central Park, King St. 

 Candyland Set-up: Fri Dec 2, 9am-4pm, Central Park, King St. 

 Candyland: Sat Dec 3, 10-5pm, Central Park, King St. 

 Unsilent Night: Monday Dec 19, 6-9pm, City Hall, Dickson St.  

 Family New Year’s Eve Party: Saturday Dec 31, 6-8pm, Hespeler Arena 

I want to volunteer in the following areas: (check all that apply) 
 Children’s Activities          Site Setup / Takedown      Info Booth          Costumed Characters   

Volunteer and Work experience:  

____________________________________________________________________________________  

____________________________________________________________________________________  

Will you be reporting your volunteer hours for your 40 Community Involvement hours?   Yes     No 

References Please list at least 2 references i.e. employer, volunteer supervisor, teacher.  

Name: _________________________Relationship ______________ Phone Number___________________  

Name: _________________________Relationship ______________ Phone Number___________________  
 

I authorize investigation of statements herein. I hereby certify that the facts set forth in this application are true and complete to the 
best of my knowledge. The personal information on this form is gathered under the authority outlined in the Municipal Freedom of 
Information and Protection of Privacy Act (28-2) and will be used for the recruitment of Special Event volunteers. If you have any questions 
on the gathering of personal information you can contact the Freedom of Information and Privacy co-ordinator who can be reached through 
the Clerk’s Division of the Corporate Services Department at 519.740.4680 ext. 4079. 
. 

 
______________________________________________    ______________________________________  
                  Applicant’s signature                                           Date 
 

If under 16, Parent/ Guardian’s Name and Signature 

_________________________   ______________________ _____________  ____________________  
        print name              signature      date                  phone # 

 

Applications can be returned to, or mailed to: City of Cambridge, 50 Dickson St. Main Floor, 
Cambridge, ON N1R 5W8 Attention: Recreation Co-ordinator, Volunteers   
Fax: 519.740.7302     Phone: 519.740.4681 ext. 4603                              Office Use Only:  Vol ____   ALS ____   

http://www.christmasincambridge.ca/
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