
 

                                                                          
  

 

            
RECREATION and PARKS 

VOLUNTEER APPLICATION 
 
 

 

Contact Information  
 
Full Name: ______________________________________ Date: _____________________________ 
 
Address: __________________________ Unit #: ________  Town: ____________________________ 
 
Postal Code: _____________ Home Phone:  _______________ Cell Phone: ________________________ 
 
 Adult 18+    Youth 14-17 yrs of age   E-mail: ____________________________ 

 Family Volunteer (accompanied by parent/ guardian or designate leader) 

 

Preferred Method of Contact (check all that apply): Home #:   Cell #:      Email:      Text:  
 
Have you previously volunteered for the Town of Halton Hills and/or Hillsview Active Living Centre? 

 Yes  No 

 

Volunteer Preference Information 
See www.haltonhills.ca/volunteerfor Position Descriptions 

Please check the positions of interest to you: 

[   ]   Camp volunteer [   ]   Aquatic volunteer* [   ]   Instructional Sports volunteer 

[   ]   Trail Steward [   ]   T.I.M.E. Program volunteer [   ]   Active Easy Ambassador 

[   ]   Cultural Centre Theatre Usher [   ]   Youth Centre volunteer [   ]   Art Gallery Docent 

[   ]   Hillsview Active Living Centre (formerly Seniors Centre) volunteer [   ]   Green Ambassador 

[   ]   Do you have a unique idea for volunteering with the Town that is not listed here? Please indicate here: 

 ________________________________________________________________________________________ 

*Please note aquatic volunteers must have completed a minimum of Swimmer 6 (or equivalent) to be considered 
and/or pass a swim test.    Have you completed Swimmer 6?    Yes:   No:       
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Availability 
Please check when you are available to volunteer: 

Mon. a.m. Tues. a.m. Wed. a.m. Thurs. a.m. Fri. a.m. Sat. a.m. Sun. a.m.

Mon.
afternoon

Tues.
afternoon

Wed.
afternoon

Thurs.
afternoon

Fri.
afternoon

Sat.
afternoon

Sun.
afternoon

Mon. p.m. Tues. p.m. Wed. p.m. Thurs. p.m. Fri. p.m. Sat. a.m. Sun. p.m.

 Georgetown only  Acton only  Georgetown and/or Acton

Emergency Contact Information 

Please provide the names and phone numbers of individuals who can be reached in case of an emergency while 
you are volunteering with us.   

 Name Relationship to you   Tel No. 1 Tel No. 2 

1. _______________________ ________________________ ___________________      ____________________ 

2. _______________________ ________________________ ___________________      ____________________ 

I, the undersigned, authorize investigation of statement herein. I hereby certify that the facts set forth in this 
application are true and complete to the best of my knowledge. I acknowledge and understand that if I am 
successful in obtaining a Volunteer Placement, the placement is conditional upon completion of required training 
and meeting other necessary requirements. I understand that certain volunteer placements may require a Criminal 
Reference Check, Vulnerable Sector Screening (for volunteers 18 years and older) that is acceptable to the Town 
of Halton Hills, within 8 weeks of my Volunteer Placement (a receipt must be submitted before you begin). I 
understand that I am responsible for the cost of the Criminal Reference Check. 

I understand that completing this application form is not a guarantee of volunteer placement. All statements 
become part of my personal file. 

____________________________________ _____________________ 
Signature  Date 

(YY/MM/DD) 
____________________________________  _____________________ 

Parent/Guardian      Date 
(for applicants under age 18) (YY/MM/DD) 

To apply to for all volunteer positions: 
Please drop off your completed application form at any Town facility or email to volunteer@haltonhills.ca 

Questions? Contact the Volunteer Coordinator at 905.873.2600 ext.2282 

The personal information on this form is collected under the authority of the Municipal Act, as amended. The information will be used to determine applicant 
eligibility. Questions about the collection of this information should be directed to the Volunteer Coordinator at 905-873-2600 ext. 2282 or email 
volunteer@haltonhills.ca  

mailto:volunteer@haltonhills.ca
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