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VOLUNTEER REGISTRATION FORM 
 
Personal Information 

Family name: ________________________________    First name: _______________________________________ 

Address: ______________________________________________________________________________________ 

City: _________________________________________________________________________________________ 

Telephone: __________________________________    Alternative telephone: ______________________________ 

Email: ________________________________________________________________________________________ 

 
Volunteer Experience 

Previous experience:  

 

 

Languages spoken: __________________________________________________________________________ 

Do you have first aid training (e.g. Red Cross)? Yes  No  

 
Possible Volunteer Duties 

 Registration (hand out delegates’ kits)  

 Room attendant (greet participants, check off names on registration list, collect evaluation forms, ensure event 

runs smoothly) 

 “Mic runners” for panel discussions  

 Resource person/”traffic cop” (direct people to the proper location, and answer questions or find the appropriate 

people to provide answers) 

 Help at social events and/or general meetings (take tickets, check name tags or invitations at entrance, direct 

delegates, and answer questions or find the appropriate people to provide answers)  

 Help coordinate transportation  

 Greet participants at the entrance 

 

Do you have any skills?  
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When are you available? 

June 13 June 14 June 15 June 16 

AM 08:00 to 12:30 AM 08:00 to 12:30 AM 08:00 to 12:30 AM 08:00 to 12:30 

PM 12:30 to 17:30 PM 12:30 to 17:30 PM 12:30 to 17:30 PM 12:30 to 17:30 

Evening 17:30 to 21:00 Evening 17:30 to 21:00 Evening 17:30 to 21:00 Evening 17:30 to 21:00 

 
Volunteers who have the greatest availability will be the first ones selected. 
 

You must attend an information session on June 12 (time to be determined) 

 
Your Requirements 

Do you have any dietary restrictions? Yes  No   

If yes, please specify: ____________________________________________________________________________ 

Do you have other requirements (disability, physical limitations, etc.) Yes  No  

If yes, please specify: ____________________________________________________________________________ 

Other: ________________________________________________________________________________________ 

 
 

Please return this form by May 25 to: 
 

Chantal Charbonneau at ccharbonneau@raic.org 

 
Thank You!!! 

 
 

For more information about the Festival, visit: 
 

www.festival.raic.org 

mailto:ccharbonneau@raic.org
http://festival.raic.org
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