
March 11th, 2023 
DEERFOOT INN AND CASINO, CALGARY   

1000,  11500  -  35TH STREET SE 
CALGARY, AB  T2Z 3W4 

 Name: _________________________________________________ 
                                                         Last                                   First 

Date of Application: 

 

______/______/_______ 
     Day        Month         Year 

Home Address:   _________________________________________________________________________________ 

__________________________________ Postal Code: _______________ Phone (H): (______)______________ 

Email:  ________________________________________________________ Phone (C): (______)______________ 

VOLUNTEER REGISTRATION 

Describe your reasons for wanting to volunteer with the Conference? _______________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

How did you hear about the Conference? ______________________________________________________ 
 
_________________________________________________________________________________________ 

What skills, special interests, and experience can you bring to the Conference? _______________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

What do you hope to gain from volunteering with the Conference?  ________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________

________ 

Emergency Contact : _____________________________________________ Phone: (______)______________ 

Thank you for your interest in the 2023 School Age Care Conference. Volunteers are a key resource and part 
of our  diversity in the child care community.  We are extremely grateful for the donation of time, talent and  
energy that our volunteers contribute to the conference each year.   

Are there any conditions (including allergies, disabilities, dietary, medical, religious/cultural) that the   
Committee should be aware of ?  YES   NO   Please provide details:  _________________________________ 
 
________________________________________________________________________________________ 



Registration:  

_____ Directing people to the correct line  

_____ Handing out bags/registration 

_____ Directing into main hall 

_____ Direct people back to registration for certificate and evaluation forms at end of conference 

_____ General volunteers 

_____ Answering questions 

_____ Directing people into correct room 

_____ Ensure there are enough chairs for attendees 

_____ Attend conference presentations to assist with handing out materials 

_____ Help stuff swag bags before conference 

 
Tech-Savvy Volunteers: 

_____ Helping to set up projectors, presenters, computers etc. 

_____  Microphones 

 
Vendor Volunteers:  
 _____ Assist vendors with set up and take down 

  _____ Get coffee/refreshments for vendor  

 

Days of Availability: 
 _____ Swag bag stuffing (TBA) 

  _____ Full day (7:30 to 4:00 pm) Saturday March 11, 2023 (includes breakfast, lunch and closing) 

 _____ Half day AM shift (7:30 to 11:30 am) Saturday March 11, 2023 (includes breakfast) 

 _____ Half day PM (11:30 to 4:30 pm) Saturday March 11, 2023 (includes lunch) 

 
By submitting this form, I certify that the statements provided by me are true and accurate to the best of my 
knowledge. I understand that any falsification on the application will result in not being considered for a        
volunteer position with the 2023 School Age Care Conference.  
 
I acknowledge and accept that this application does not guarantee acceptance as a volunteer.  The 2023 
School Age Care Conference Committee is also under no obligation to accept or assign me as a volunteer, and 
is not obliged to provide a reason. I understand that the volunteer / organization relationship can end at any 
time by either group. 
 
I hereby release rights to photographs and or video to be used to promote the 2023 School Age Care         
Conference and SACDA, including the Conference and SACDA social media.   
 
Medical Consent: In the event of an accident or injury, I authorize the 2023 School Age Care Conference 
Committee and SACDA to administer first aid and obtain whatever medical treatment is required. I also         
understand that any medical expenses incurred will be my responsibility. 
 
Signature: _______________________________________________    Date: __________________________ 
 


