
  
Ontario Law Enforcement Athletic Association, 

  910 Dundas Street W., P.O. Box 10022, Whitby, ON, Canada, L1P 1P7 

Phone (905-493-2472) or 905-876-6746 Fax 905-493-2473 

 

VOLUNTEER REGISTRATION 
 

 

Last Name: ______________________________________ First Name: ______________________   

 

Middle:       ______________________ 

 

Home Address: 

__________________________________________________________________________________ 
  Number  Street Name Apt.   City  Prov./State  Postal  / Zip Code    
Sex: _____ 

 

Home Phone: __________________  Work Phone: __________________ Fax: __________________ 

 

Agency: __________________________Rank: ______ E-mail: ______________________________ 

 

YOUR T-SHIRT SIZE: (circle one):    S     M     L     XL     XXL     XXXL 

Circle One:  SWORN - RETIRED -  FIRE  - EMS  - STUDENT - VOL 
 

Dates available: Mon – Tues – Wed – Thur – Fri – Sat 

A.M. or P.M. 

Sports Background: ______________________________________     

           ______________________________________ 

           ______________________________________ 

           ______________________________________ 

What Event(s) or Location(s) would you like to volunteer at?      

       

 _______________________________________ 

 _______________________________________ 

 _______________________________________ 

Do you have any Food Allergies? _____ or _____ (please Specify if yes) _____________________ 

               NO YES 

 

SIGNATURE:___________________________________________________________DATE:___________________ 

 

  :       
             


