
Race About Charlottetown 
Volunteer Application Form 

 
The 5th Annual Race About Charlottetown is an exciting event taking place August 2nd, 2008 that will challenge 
participant’s minds and bodies. The Race is an important fundraiser for the Kidney Foundation of Canada – PEI 
Branch.  
 
 
Personal Information: 
 
Name: _______________________________________________________ 
 
Mailing Address: _______________________________________________ 
 
Postal Code: _____________ Email: _______________________________ 
 
Phone: (h) ________________ (w) _______________ (c) ______________ 
 
 
T-Shirt Size 
 
Small___  Medium___  Large ___  X large___  XX Large ___  
 
 
Volunteer Roles:  
 
Race Events 
 

 Registration: Register participants, assign team numbers, distribute t-shirts etc. 
 Challenges: Timer, organize any line ups, stamp passports, rules, referee 
 Organizational: Assist with organizing volunteers, or promotion  
 Results: assist in the tabulation and verification of results from the afternoon challenges 
 Final Challenge: Set up props, referee, timer 
 Clean up: Return items used and of course clean up! 

 
Are there any other hobbies, interests, skills or volunteer experience that may be helpful or beneficial on the day of 
the event?  
 
 
 
 
 
 
 
 
 
 
 



 
Background & Skills: 
 
How did you hear about the Race About Charlottetown? 

 Newspaper 

 Radio 

 Website 

 Friend 

 Other, please specify: ______________________________________ 

 
Do you have First Aid Certification?  

 Yes 
 No 

 
Can you swim?  

 Yes 
 No 

 
Do you have lifeguard certification?  

 Yes 
 No 

 
I agree that the information given on this form is truthful. I understand and agree that any information I learn about 
the Race About Charlottetown 2008 must be kept completely confidential and the secrecy of this event must be 
kept intact for its success. I agree to hold information about the Race in confidence and not to discuss it with 
anyone other than those directly involved in organizing and planning the event. 
 
______________________________            _________________________  
Signature     Date 
 
I, the undersigned, being the parent/legal guardian of the applicant do hereby give my permission to his/her 
involvement in this activity in support of The Kidney Foundation of Canada. 
  
 

___________________________________  _____________________________________ 
 (name in block letters of parent/legal guardian)  (signature of parent/legal guardian) 
 
 
You may either fax this form to the Kidney Foundation at (902) 626-3753 or e-mail to race.kidney@pei.aibn.com 
 
From time to time, we may use your contact information to keep you informed of other activities, events and other 
fundraising opportunities in support of the Foundation. Should you not want to be contacted again by The Kidney 
Foundation, kindly check below. 

 I do not want my name to appear on The Kidney Foundation of Canada’s other contact lists. 
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