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The Salvation Army  

Vancouver Community & Family Services

3213 Fraser Street

Vancouver, BC, V5V 4B8

Tel: 604-872-7676; Fax: 604-872-7678

Email: volunteer@salvationarmyvcfs.com
Web: www.salvationarmyvcfs.com
Group Volunteer Registration Form
	Group Name /
Agency Name:
	     

	Contact Person:
	     
	
	Tel:
	     

	Street Address:
	     
	
	Work:
	     

	City:
	     
	
	Cell:
	     

	Province:
	     
	
	Email:
	     

	Postal Code:
	     
	
	Web:
	     

	# in Group: 
	   
	
	Age Group: -14  FORMCHECKBOX 
    14-16  FORMCHECKBOX 
    16-18  FORMCHECKBOX 
    18+  FORMCHECKBOX 


	Area of Interest:
	     

	Specific Tasks:
	     

	Availability:
(Dates & Times)
	     

	Commitment:
	Ongoing  FORMCHECKBOX 
   Seasonal  FORMCHECKBOX 
   Special Events  FORMCHECKBOX 
   On-Call  FORMCHECKBOX 
   Contracted  FORMCHECKBOX 
   One Time Only  FORMCHECKBOX 
   


Please provide 2 References that maybe contacted:
	Name
	Phone
	Relationship

	     
	     
	     

	     
	     
	     


I agree to be the main contact person and I accept the supervision of the above named group.

	Signature: 
	
	
	Date:
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The Salvation Army

Vancouver Community & Family Services

3213 Fraser Street

Vancouver, BC, V5V 4B8

Tel: 604-872-7676; Fax: 604-872-7678

Email: volunteer@salvationarmyvcfs.com
Web: www.salvationarmyvcfs.com
Group Volunteer Sign-In Sheet

	GROUP NAME:      

	Date:      

	Name of Supervisor:      


	Name
	Time In
	Time Out

	     
	
	

	     
	
	

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



The Salvation Army Canada and Bermuda Territory

Photograph, Video and Audio Footage Release
	I
	     
	hereby authorize The Governing Council of the 


Salvation Army in Canada and Bermuda Territory inclusive of all associated and related 
Ministries (collectively referred to throughout the remainder of this document as the “The
 Salvation Army”) to use photographs, video and audio footage for which my group is included.  

I give permission for all photographs, video and audio footage to be used by The Salvation Army 
for any and all marketing, public relations and promotional purposes, which they may, in their 
sole and absolute discretion, deem appropriate.

Signature: ________________________________________

	Date: 
	     


