
 

 
3445 43rd Ave. 
Vernon, BC  V1T 8P5 
Phone:  250-542-5623 
Email:  arenabookings@vernon.ca 
 
 
Date:  _____________________________ 
 
 

National Curling Volunteer Application Form:   
  
Thank you for your interest in volunteering for the National Curling event to be held here 
December 15th – 19th, 2010.  
 
Steps for Volunteering: 
 

1. Pick up and complete an application form (include your resume if you have one) and 
submit to the front office at the Wesbild Centre. 

2. Once the form and references have been reviewed we will contact you to request a 
criminal record check be completed. 

3. Obtain a criminal record check from the Vernon RCMP office. 
4. Complete form along with the vulnerable persons section.  There is no charge.   
5. The RCMP detachment will call you when the form is ready for pick up.  It will generally 

take 5-7 business days to complete.   
6. Return the form to the Wesbild Centre. 
7. The Wesbild Centre will contact you with further details if your application has been 

approved. 
 
BC Law requires that those individuals working with preschool or children’s programs 
have a RCMP criminal record check.   
 
 
Name (please print) ____________________________________________________ 

Address:  ____________________________________________________________ 

Phone (day):  ___________________________      Evening:  ___________________ 

Email:  ________________________________  

Age (if under 19)  _______________________ 



 
Previous experience & qualifications:   
 
Briefly describe any previous experience or abilities in the following: 
 
Security: _____________________________________________________________________ 

Scoring:  _____________________________________________________________________ 

Stats:       _____________________________________________________________________ 

Ice Technician: ________________________________________________________________ 

Drivers Licence (indicate class level): _____________________________________________ 

Ford Women’s World Curling: __________________________________________________ 

General Curling Experience:  ____________________________________________________ 

 

_____________________________________________________________________________ 

 

Other volunteer or work experience:   
 
______________________________________________________________________________ 

______________________________________________________________________________ 

 
Personal References (provide 2) 

Name:  __________________________       Phone # _____________________________ 

Name:  __________________________       Phone # _____________________________ 

 

Business Reference (provide 2) 

Name:  __________________________       Phone # _____________________________ 

Name:  __________________________       Phone # _____________________________ 

 

Volunteer times available: 

 

Days:          _________________________________________________________________        

Evenings:    _________________________________________________________________    

Weekends:  _________________________________________________________________ 

 

 

 



 
 
For Office Use Only: 
 
Date Processed:   ________________________________________ 
 
Criminal Record Check provided:  ______________________________________________ 
 
Comments:  ________________________________________________________________ 
 
 
Pursuant to the Freedom of Information and Protection of Privacy Act, personal 
information collected on this form is for the purpose of processing this application.   
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