
Prog. Vol. 

SPECIAL OLYMPICS NEWFOUNDLAND & LABRADOR

 VOLUNTEER REGISTRATION FORM - Generic 
FIRST NAME 

MIDDLE

NAME/INITIAL 

LAST NAME 
NICKNAME/ 

PREFERRED NAME

CONTACT

INFORMATION 

AND HOME 

ADDRESS

Cell Phone Home Phone Email Address 

Cell Phone Provider (for clubs to send emails as a text) 
Bell        Eastlink       Koodo        Rogers        Telus        Virgin Other:

Street Number and Name: 

PO Box or Mailing Address
City Province 

NL 
Postal Code 

MCP # MCP EXPIRY DATE 

DATE OF BIRTH 
yyyy / mm / dd

AGE: GENDER  Male  Female

EMERGENCY 

CONTACT

INFORMATION

Name Relationship 

Cell Phone Alternate Phone 

COACHING 

COURSES 
     Competition Course      Generic Course      Ethics Course NCCP# 

MY POSITION 

WITH THE 

CLUB 

Head Coach  Coach           Administrative Roles               X           Sports

VOLUNTEER 
ORIENTATION 

 Completed  Started 
 Not Started 

CURRENT POLICE 

CHECK

  Received    Screening Date:

Criminal Record Check & Vulnerable Sector Screening: I understand that I am required to immediately inform the Executive Director of 
Special Olympics NL of any charge or conviction for a criminal offence & that I may be required to withdraw until such time as my charge is dealt

with. Should I be convicted of a criminal offence, a decision will be made as to my future eligibility as a volunteer with Special Olympics NL.

   (Find it here:) 
https://solearn.ca/

yyyy / mm / dd yyyy / mm / dd

yyyy.mm.dd

Club Coordinator 

Program Coordinator 

Club Registrar 

Fundraising Coordinator 

Treasurer 

Secretary 

Social Coordinator 

Parent Representative 

Athlete Representative 

Member at Large 

Other: Please Specify: 

  New Volunteer (Please fill in references below)   Returning Volunteer 

REFERENCES 

Relationship: Relationship: 
REFERENCE

COMPLETED 
  Yes    Completed By:

Name of Club Executive who completed reference check 

Phone Number: 

Name: 
Personal Work 

Phone Number: 

Name: 

STATUS 

CHECK 

MEDIA RELEASE
WAIVER 

RECORD CHECK

 Agree 
Disagree 

Yes       No   Date Applied:

P.O. Box

CRIMINAL

RECORD 

Do you have a criminal record of any kind, or have you ever been charged with a criminal offence?

Yes       No   If yes, please indicate the nature of the offence:

2020-2021

 Agree 
Disagree 

CODE OF CONDUCT &
ETHICS AGREEMENT 
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