Townshlp of McKellar
701 Hwy #124, P.O. Box 69, McKellar, Ontario POG 1CO
Phone: (705) 389-2842
Fax: (705) 389-1244
COMMITTEE MEMBER APPLICATION FORM

| am interested in participating as a Volunteer on the Committee:

Name:

Address:

Phone Number: Email:

Explain why you would like to serve on each board or committee, including any skills experience
which would be of value to the committee or board:

Do you have any Volunteer Experience? If so, in what capacity? [JYes [INo

We want to ensure persons with disabilities are able to participate on Municipal Committees. If you
have a disability, what accommodations, if any, would you need to carry out this position?

As Volunteer activities may include working with children, vulnerable persons, and/or handling cash,
etc, a criminal records check will be required. There is no cost to the applicant for volunteer positions.
Would you object to a criminal records check? [IYes [ No

If yes, please explain why?

Please attach any additional information which may be of assistance in the selection process.

Applicants Signature: Date:

Personal information on this form is collected under the authority of the Municipal Freedom of Information and Protection of Privacy Act
€.M56s.29(2) and will be used to appoint citizen members to town boards, or committees. Information on this form will be disclosed to
the public for candidate selection purposes. Questions about this selection should be directed to the Township Clerk at the address
indicated at the top of the application.

Volunteer Agreement/Release & Waiver Form
(If you are under 18 years of age, a parent/guardian signature is required)

I, by signing below, in participating in volunteer activities with the Corporation of the Township of McKellar ( the
“Township”) in consideration for the Township allowing me to participate, fully understand and agree to the
following:
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1. No pay, payment, salary, wage or employee benefits (such as accident/disability/medical/dental or
other insurance coverage) whatsoever will be paid to me and | will not be covered by Workplace Safety
Insurance Board coverage.

2. | acknowledge that performing volunteer activities may involve certain elements of risk or the chance of
an accident and | hereby release the Township and its elected officials, officers, employees and agents
and their respective successors, assigns, heirs and executors from all claims for loss, damage, or
injury.

3. lunderstand that | will be covered under the Township’s blanket liability policy.

4. | will abide by all applicable Township by-laws, policies and rules, as may be amended from time to
time.

5. | will not use facilities, equipment and property owned by the Township without approval of a Township
staff person, and will not use them for personal purposes.

6. | willimmediately notify the appropriate Township supervisor of any incident that involves property
damage or personal injury during my volunteer duties.

By signing this form:
o | acknowledge that | have read and understood the preceding conditions, release and waiver; and
e | agree to the preceding conditions release and waiver

If the volunteer is under the age of 18, by signing this form as parent or guardian:
e | acknowledge that | gave read and understood the preceding conditions, release and waiver; and
e | agree to the preceding conditions release and waiver as they apply to my child
¢ | have given permission for my child to participate as a volunteer

Name of Volunteer: Date:

Signature: Witness:

Emergency Contact for Volunteer:

Name;: Contact Number:

Personal information on this form is collected under the authority of the Municipal Freedom of Information and Protection of Privacy Act
€.M56s.29(2) and will be used to appoint citizen members to town boards, or committees. Information on this form will be disclosed to
the public for candidate selection purposes. Questions about this selection should be directed to the Township Clerk at the address
indicated at the top of the application.
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