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brifc2015@rogers.com 

or Admin Staff 

 

 

VOLUNTEER APPLICATION FORM 

 Assistant Coach  Team Assistant Manager   Tournament Volunteer 

 Social Commitee  Fundraising Commitee   Volunteer 

SEASON 

Summer Outdoor (May – October)              Fall/Winter Indoor(October – May)  

CONTACT INFORMATION 

First Name:  Last Name:  

    
Address:    

 Street City Postal Code 
    
Home Phone:  Cell Phone:  

    
Date of Birth (OSA Requirement):   

    

SCREENING INFORMATION 

Have you had a valid Police Check in the last 3 years?  Date:  

    
* To ensure a positive experience for all involved, potential volunteers will be interviewed and a police 

records check will be required. 
 

AGREEMENT 

As a volunteer I hereby agree to abide by the CAF, OSA and FIFA policies and 
procedures and I am accountable for knowing, understanding, and following them. 
 
I release and forever discharge and hold harmless BRI FC and its successors and 
assigns from any and all liability, claims, and demands of whatever kind or nature, 
either in law or in equity, which arise or may hereafter arise from my volunteer 
Activities with BRI FC. I understand and acknowledge that this Release discharges 
BRI FC from any liability or claim that I may have against BRI FC with respect to 
bodily injury, personal injury, illness, death, or property damage that may result from 
my volunteering with BRI FC. I also understand that BRI FC does not assume any 
responsibility for or obligation to provide financial assistance or other assistance, 
including but not limited to medical, health or disability insurance in the event of 
injury, illness, death or property damage. 

 

Volunteer Signature:  Date:  

 

 

RETURN TO: 


