
N 
CONTACT IN
 
Name_________
  
Address_______
 
City__________
  
Age: -16___16-2
 

INTERESTS 
Have you volunt
 
_____________
 
Occupation/Wor
 
Relevant Skills/H
 
_____________
 
Do you have any
___________
 

 

                                 
        The information
                             Th
 
                                 
VOLUNTEER APPLICATIO

FORMATION: 

_________________________________  Phone # Home_______________________ 
         Work ______________________________ 

_________________________________               Cell________________________________ 

_________________________________                         Postal Code__________________________ 
     

5___ 26-40___ 41-55___ 55+___   Email_______________________________________________ 

 
& ABILITIES: 
eered at other community events?  If so, please tell us when, where, and what you did: _________________________ 

_______________________________________________________________________________________________ 

k Experience: ___________________________________________________________________________________ 

obbies/Interests: ________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 physical/medical restrictions we should consider when assigning your duties?  If so, please tell us here: 
_______________________________________________________________________________ 

 

We are committed to protecting the privacy of this information.  
 provided will be used to determine which team will best suit yo
ank you for your interest in volunteering with the FHLPA. Volun

                  RETURN TO: Filberg Heritage Lodge, 61 Filberg Ro
I would like to volunteer at the Filberg Festival _______ 
 
Have you ever attended the Filberg Festival?  Yes/No 
 
Team Interests:   
Any ____  Vendor Hospitality  ___  Kids Area  ___  Greeters ___ 
Cash/Ticket Sales ___ Ticket Taker ___ Security ___ Lodge ___ 
Schleper  ___   Volunteer/Info Booth ____ Carpentry/Set-Up ___  
Signs/Barricades ___ Recycling/Garbage ____ Washrooms ____ 
Other _______________________________________________ 
 
We prefer to have at least an eight-hour commitment from our 
volunteers, not necessarily on the same day. Many tasks need to 
be done before and after the event – please indicate if this would 
fit your schedule. Yes____ No_____ 
 
 
 
 
 
 
 
 
 
 
 
 
 

I would like to volunteer at the Filberg Lodge _______ 
 
Have you attended any shows or events at the Lodge?  No/Yes: 
______________________________________ 
 
Team Interests:  
Any ____   Member Services  _____   Lodge Tours  _____         
Cutting Garden ____ Gift Shop ____  Office Support ____     
Special Events ____ Weddings____ Board of Directors ___ 
Other __________________________________________ 
 
Some of our requirements are seasonal in nature with April to 
October our busier times. Please indicate your availability: 
Flexible:_____ or 
Day:  M T W Th F  Eve: M T W Th F  Weekend: F Sa Su 
 
 
 
 
We are committed to protecting the privacy of this information.  It will not be sold, loaned or exchanged with 
other organizations.  The information provided will be used to determine which team will best suit you.  Your 
contact information will be passed on to the appropriate team leader.  Thank you for your interest in  the  
 
 
                                  

ADDITIONAL INFORMATION: 
Next of Kin / Emergency Contact & Phone Number: _________________________________________________________________ 
 
Are you willing to undergo a Criminal Records Check if required for your team?  Yes/No 
 
If accepted as a volunteer, I will adhere to the Volunteer Code of Ethics and fulfil my responsibilities to the best of my abilities. 
 
Date __________________________  Signature* __________________________________________________________________ 
* My signature here indicates that I indemnify and hold harmless the Filberg Heritage Lodge and Park Association, its Board of Directors, agents and volunteers, and 
the Town of Comox against any personal injury, death, or property damage or loss related to my volunteer activities with the Association. 
It will not be sold, loaned or exchanged with other organizations.  
u.  Only your contact information will be passed on to the appropriate team leader.   
teers are encouraged to become members of the Association. 

ad, Comox, BC V9M 2S7 info@filberg.com  

mailto:info@filberg.com

