
Community Connection – Volunteer Workshop Application
Complete the following form and submit it by fax to 705-445-1516 or email to 

volunteercentre@communityconnection.ca.  We will work with you to confirm dates and other details.  

If you have questions contact us at 705-444-0040 ext. 238.

About the Applicant:

Organization Name  _______________________________________ � Non Profit   � Business   � Government

Contact Person ___________________________________________   Title ______________________________

Phone ____________________________  Email ____________________________________________________

Signature ___________________________________________________________________________________

DISCLAIMER:

� The applicant, in submitting this form, chooses to participate in this program at his or her own risk.  Community Connection 

accepts no liability for bodily injury, death or property damage, whether caused by negligence or by any other reason.  

� I give permission for my photo to be used for publicity purposes. These photos may be taken during activities that were 

registered through Community Connection.

RELEASE:

� The participant releases Community Connection, including their volunteers, employees and agents, from all claims for loss or 

damage of any kind connected in any way to participation in this program, whether caused by negligence or otherwise. 

� The person submitting this form acknowledges having read and understood this disclaimer and release and having voluntarily 

signed to indicate acceptance of the terms above. I hereby release Community Connection from all claims for damages arising 

from any accidents or injury, which are caused by or arise from participation of the applicant named on this registration during

any program or in any facility or at any location where a program is being held.

About the Workshop: Title: ___________________________________________________________________

Intended Audience (who would benefit from this workshop): __________________________________________

___________________________________________________________________________________________

Describe what attendees will learn: ______________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Describe any prerequisites or if handbooks, certificates, etc. are included:  _______________________________

___________________________________________________________________________________________

About the Facilitator:

Name: __________________________________________________   Title: ____________________________

Brief Bio:  ___________________________________________________________________________________

___________________________________________________________________________________________

Workshop Details:    Cost:  � Free   � Fees  $___________   Participants:  Min #  ________  Max # ________

Duration: _____________    Multiple Sessions (details): _____________________________________________

Location: � Yes, confirmed   Address: ___________________________________________________________

� No, location needed    Room set up:   � theatre style � classroom � u-shape � square

Technology Needed: __________________________________________________________________________
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