
I AM AVAILABLE 

I'd like to help in the following ways (Check all that apply).  Pre work only:

Event Day 

VOLUNTEER
FORM

PENDER HARBOUR COMMUNITY CLUB SOCIETY

Name Phone (Cell Preferred) Email

ADDRESS

EMERGENCY CONTACT

DAY TIME  
EVENING/WEEKEND
FLEXIBLE

MY SPECIAL SKILLS (FOOD SAFE/FIRST AID)

Planning Committee  Site Logistics 

Sponsorships Registration

Food & Beverage Pick up/Deliveries 

Set Up/Take Down Entertainment 

Volunteer 
Recruitment 

other

Registration 

Food/Refreshment

Cashier

Set-up/Clean-up



Waiver

In consideration for the opportunity in this event, and other Pender Harbour Community Hall events, I agree as follows:

1.     I hereby waive and release, for myself, my heirs, executors and administrators, any and all rights, claims, 

liabilities and causes of action whatsoever I mayhave against Pender Harbour Community Hall Society, Pender Harbour 

Community Hall Foundation  (PHCHS?PHCHF) and. its affiliates and the Event 

operators and sponsorsand each of their respective officers, directors, employees and agents (the “Event 

Parties”) relating to or arising from my participation in the Event, including but notlimited to personal injury.

2.          I  recognize  the  Event  has  inherent  risk  of  injury  and  I  hereby  assume  that  risk.  If  I  cause  injury  to  any  person  or 

damage  to  any  property  while  participating  in  theEvent,  I  hereby  indemnify  and  hold  harmless  the  Event  Parties 

from  and  against  any  and  all  claims,  suits,  actions,  loses,  damages  and  expenses  related  to  or  arisingfrom  such injury 

or damage.

3.     I hereby give my consent to .PHCHS/PHCHF and its affiliates to use my name and photographs, video and film (“Photos” 

of me taken before, during and after the Event in advertising and promotional material for 

PHCHS, including but not limited to the Internet, without compensation. I agree that no advertising or other material need be 

submitted to me for approval. I agree that all Photos of me used by the organization. and its affiliates 

are owned PHCHS/PCHCF. and they may copyright materialcontaining same. I hereby release, discharge, and agree to save 

harmless the Event Parties from liability, including, without limitation, any claims for libel or invasion of publicity/privacy, by 

virtue of any use of my name and/or Photos, including, any alteration of such Photos, whether intentional or otherwise.

I have read and understand this Release, and declare all information is truthful and accurate. 

Please select one: I am able to work at other events thru the year.  

Day time:___________

Evenings only:__________  Weekends only:_________________ Anytime:_________________

Please return this form by mail or email

Mailing address: Janet Anderson, 13038 Hassan Rd, Madeira Park, BC V0N 2H1

Email:  PHCHEvents@gmail.com 

Signature:

Date:

mailto:PHCHEvents@gmail.com

