
Optimist Club of Oakridge Acres Inc. 
 

Volunteer Application Form 
 

Sport or Activity (select one)  
 
Hockey 

    Baseball/Softball 
    Soccer 
    Other 
 
Position (select one) 
    Coach 
    Assistant Coach 

Trainer 
Committee Member 
Official 
Other Volunteer 

 
Volunteer Information 
 
Name  __________________________________________________________ 
 
Address  ________________________________________________________ 
 
Home Phone_________Work Phone__________Cell________FAX_________ 
 
Email Address____________________________________________________ 
 
 
 
Qualifications 
 
Experience, if any 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 



Do you or have you coached?   Yes   No Organization     
Sport/Team      When      
_____________________________________________________________ ___ 
 
Have you already submitted a Vulnerable Persons Volunteer Police Check 
to the Optimist Club of Oakridge Acres Inc. in the last 4 years?     Yes   No 
 
 
Training and Education Related to This Position, if any 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
 
Reference #1 
 
Name  __________________________________________________________ 
 
Address  ________________________________________________________ 
 
Home Phone_________Work Phone__________Cell________FAX_________ 
 
Email Address____________________________________________________ 
 
 
Reference #2 
 
Name  __________________________________________________________ 
 
Address  ________________________________________________________ 
 
Home Phone_________Work Phone__________Cell________FAX_________ 
 
Email Address____________________________________________________ 
 
 



Optimist Club of Oakridge Acres Inc. 
 

Volunteer Declaration 
 

I ____________________________ have reviewed and understand the Optimist 
Club of Oakridge Acres Inc. Code of Conduct and agree to abide by it should I be 
selected as a volunteer. 
 
I agree to abide by any Policies or Procedures in place as they pertain to the 
volunteer position of ____________________________. 
 
I understand that the committee responsible for the sport or activity I am applying 
for may require further information and that they have the sole authority to 
approve my application to participate as a volunteer. 
 
I also understand that if I am selected for this position I may be required to obtain 
a Police Records Check and Vulnerable Position Screening and provide such 
documentation to the Optimist Club of Oakridge Acres Inc.  
 
I understand that the information obtained from the character references and 
Police Records Check and Vulnerable Position Screening will be held in 
confidence. 
 
 
                                                                                                                               
Applicant’s Signature                                                 Date   



Optimist Club of Oakridge Acres Inc. 
 
 
 

AUTHORIZATION FOR COLLECTION OF PERSONAL 
INFORMATION 

 
I,                                                       authorize the Optimist Club of Oakridge 
Acres Inc. to collect personal information for the position applied for and to verify 
the character references I have supplied. 
 
 
 
                                                                                                                               
Applicant’s Signature                                                 Date   
 


