
  

   
 

 
* 16 is the minimum age requirement to volunteer for Splash* 

First Name:_____________________________       Last Name:________________________________________ 
 
Phone:  ___________________   Cell:  ___________________   Email:__________________________________ 
 
Street Address:____________________________________________________Postal Code:________________ 
 

*You will be required to attend one evening orientation between July 26-28, 2010. * 
 

Please number your top 3 volunteer position choices: 
[   ]  Donation Barrels [   ]  Security [   ]  Survey Taking [   ]  Instrument Petting Zoo  
[   ]  Glo-Rope Sales [   ]  Production [   ]  Info Table [   ]  Face Painting  
[   ]  Merchandise Sales [   ]  Roving Donations / Button Sales (Kid’s Activities) 
          
Have you volunteered at Splash before?  Yes [  ]    No [  ]   Year(s):_____________Position: ________________ 
 
Have you volunteered with any other organizations? If yes, where? When? 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
 
Do you have any challenges that will make it difficult for you to perform any of your top 3 positions?  
(e.g. not being able to lift heavy objects or stand/walk for an extended period of time) 

___________________________________________________________________________________________ 
 
Certifications:  Food Safe [   ] Bonded [   ] First Aid   [   ] Other:___________________ 

T-Shirt Size:  S [  ] M [  ]  L [  ] XL [  ]    XXL [  ] 

Availability on August 1st for a 4-hour shift:   Morning [  ] Afternoon [  ] Evening [  ] 

Are you interested in working for more than 4 hours?   Yes [   ]               No [   ] 
Are you willing to have a security check done?   Yes [   ]  No [   ] 
Are you flexible if the festival requirements change?  Yes [   ]  No [   ] 
Are you interested in helping in the office prior to Splash? Yes [   ]  No [   ] 

 
If you are interested in a team leader position with more responsibility and a greater time commitment please 
list any skills and/or certifications:  _____________________________________________________________ 

___________________________________________________________________________________________ 

How did you find out about volunteering at Splash?:  ______________________________________________ 
 

 

Sunday, August 1st, 2010 

Volunteer Application 



 
Photo Release 
I, _________________________________ (FULL NAME, PLEASE PRINT) hereby give my permission for the 
Victoria Symphony Society to use my photograph and related stories for any publicity purposes connected with 
Victoria Symphony Splash on Sunday, August 1st, 2010. 
 
Email 
I give my permission for the Victoria Symphony Society to use my email address for the following purposes: 

[   ] E-Notes, the Victoria Symphony’s monthly newsletter  
[   ] Invitation to future Victoria Symphony Splash volunteer opportunities  
[   ] Invitation to future Victoria Symphony volunteer opportunities 
[   ] Invitation to other event volunteer opportunities in Victoria  
 

Splash Volunteer Confidentiality Agreement 
A condition of volunteering with the Victoria Symphony Splash is your agreement to maintain the confidentiality 
of all personal information, including personal information about employees and other volunteers, clients, 
customers, donors, and organizational information, which you obtain in the course of your volunteer services.  
 
I agree to all of the above statements: 
 
__________________________  ___________________________  _____________ 
Print Name     Signature     Date  
 

 
 
For Volunteers under 18 years of age: 
I am aware that _______________________ is volunteering for the Victoria Symphony Splash on August 1st, 
2010. I understand the responsibilities required and give my permission for him/her to participate in this event. 
 
__________________________  ___________________________  _____________ 
Parent/Guardian Name    Signature     Date  
 
 
The Victoria Symphony respects your right to privacy. Personal information includes, but is not limited to, name, 
address, telephone number, email address, and credit card information. The Victoria Symphony Society does not 
sell, lend, or exchange any of this information.  
 

 
 

Thank you for your interest in volunteering for Splash on August 1st 2010! 

Please return to: Robin Tosczak, Splash Volunteer Coordinator 

620 View St., Suite 610, Victoria, BC V8W 1J6 

t: 250.385.9771 x. 245  f: 250.385.7767 

splash@victoriasymphony.ca 
 

 

 


