
For Office Use Only 
 

Chairperson’s Approval and/or Comments: 

_________________________________________

_________________________________________

_________________________________________ 

 

Chairperson’s Signature: 

________________________________________ 
 
Date: ___________________________________ 

Name: __________________________________________ 

Address: ________________________________________  

City: ____________________________________________       

Prov: _____________  Postal Code: ___________________ 

E-mail: __________________________________________    

Home Phone: _____________________________________          

Cell Phone: _______________________________________  

Availability:  ______________________________________ 

Interests: ________________________________________ 

________________________________________________ 

V o l u n t e e r  A p p l i c a ti o n  F o r m  

Background Information: 
 

How long have you been a Resident in Medicine Hat? ___________________________________ 
 
In which other volunteer organizations (if any) are you or have you been involved? _________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

OR…. 

Please itemize specific areas of interest and/or expertise you have: ______________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Which Stampede Activities interest you most: (Check all that interest you) 

 Spring Rodeo Summer Rodeo Night Show 50/50 

 Social Horse Show Country in the City Pen Show 

 Visual Arts Chuckwagons Parade Kiddies Day 

 Better Living Queen Pioneer Village Olde Tyme Christmas 

 Health & Safety List any other activities:  _________________________________________________ 

Signature: _____________________________________ 

Date: _________________________________________ 

List names of acquaintances now working as Stampede Volunteers: _____________________________________ 

____________________________________________________________________________________________ 
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