
PADDLE FOR LIFE VOLUNTEER REGISTRATION FORM 
 

 The art of paddling to celebrate cancer survivorship 
 

2010 
 

Thank you for expressing an interest in joining our team of volunteers for Paddle for Life, a 
grass-roots fund raising event to celebrate cancer survivorship.  Save this file; open the file on your computer, 
fill it in, save it and then send the word file as an attachment to info@paddleforlife.ca or print this form, fill in 
info, then fax to (519) 455 - 8162  

 
Contact Information 

 
Name:    
Address:   
City:       Province:     Postal Code: 
Phone:   Home:     Business:      Cell: 
Email:   
Date of Birth:     Sex:  M F 
Emergency: Contact #:   Contact Name:  
 
Availability 

 
All day June 5, 2010 (6:00 am to 8:00 pm)  yes or     
Specific hours on June 5, 2010 (Indicate hours available):  
 
Volunteer Experience 

   
1)  Why do you have an interest in volunteering for Paddle for Life? 
 
 
2) Please summarize your past volunteer experiences.   
 
 
 
3) What volunteer role were you hoping to be assigned for during Paddle for Life?   
 
 
Skills, Knowledge, and Qualifications 

 
Please summarize your qualifications and experience connected to the following areas:  

1) Operation of non-motorized watercraft:  
2) FA/CPR Credentials:  
3) Swimming Credentials:  
4) Computer skills:  
5) Audi-Visual Equipment:  
6) Administrative Skills:  
7) Other?  

 
Office use:   

Philip Aziz Foundation of Art/Paddle for Life  
Charitable Registration Number: 85146 0626 RR0001 

June 5, 2010   

mailto:info@paddleforlife.ca

