
December 17, 2014  

 

 
 
 
 
 
 
Name:  

Date of Birth: Year:  Month:  Day:  Gender: Male   Female    

Address:  
City:  Province:  Postal 

Code:  
Phone:  Email:  
NOTE: IF YOU ARE A RETURNING VOLUNTEER PLEASE COMPLETE THE BACK OF THIS FORM ……………………….> 

If you have a current York Regional Police VULNERABLE SECTOR SCREENING Report please check here:  

                                                                                                                                                 

 
 

  House League Coach*         Soccer fest           
  House League Assistant Coach*                Rep Banquet                                     Fundraising 
  Convenor           House League Picture Day                 Other Social Events 
  Equipment/Uniforms          Rep Picture Day             Club Admin Support 

 
*If you are applying to volunteer as a House League Coach or Assistant Coach, you must also complete a 2017 
House League Coach Application.  (Available on our website:  www.vaughansoccer.com) 
 
What is your preferred flexibility you can volunteer? 
 

  Evenings   During the Day    Weekends   Comments:  ___________________________________ 
 
 
 
Year  Organization    Age Group Duties     (feel free to also use the back of form) 

__________ ______________________________ ___________ _______________________________________ 

__________ ______________________________ ___________ _______________________________________   

Have current First Aid Certificate    Yes     No    Interested in taking First Aid (at no cost)   Yes    No    

Do you currently have children in the VSC House league or Rep Program?  Please share their full 

names and year of birth(s)     

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
(If you would like, please feel free to use the back of this form to share any additional information about yourself) 

 
Signature: ______________________________________________ Date: ___________________ 

 
Vaughan Soccer Club  11151 Keele Street  Maple  ON   L6A 1S1   Tel: 905.832.0911    Fax: 905.832.0624 

2017 Volunteer 

 Application Form 
(Please Print CLEARLY)      

 

Volunteer Position  (select all that interest you) 

Your Volunteer Experience 



December 17, 2014  

 

 


