Studenls Assacialion of Bow Vaey College

SA|BVE

Volunteer Information Volunteer Application

Name (print )

Program (current or completed :

Email: @mybve.ca

Phone:

Student ID#:

Emergency Contact
Name;

Phone:

Agreement

| understand that my services are being offered on a voluntary basis without anticipation of financial remuneration. | Shall
indemnify and hold harmless Bow Valley College and Bow Valley College Students” Association, its Board and officers, agents and
employees from and against all claims, demands, los of liability of any kind of nature for any possible injury incurred, during my
volunteer service. | also understand that | may have to provide a criminal check upon Such a demand.

Initial:

| authorize the Students’ Association of Bow Valley College to use:
O3 My personal image
H My comments and other related information for promotional, marketing and educational purposes.

Do you give permission for your name to accompany your O Yes
personal image, comments or other related information? O No
Signature:

Date:
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