'DANCE PAGIFICA 2010

VOLUNTEER REGISTRATION

Thank you for your
interest in volunteer-
ing at Dance Pacifica

APPLICANT (please print) 2010. Please com-

_ plete both sides of
First name: this form and
Surname: return it to:
Address (Mail):

. VBDS
E-mail: PO Box 35024
Phone: Victoria BC
(home) (work) (cell) V8T 5G2
| prefer to be contacted at: ATT: DP Vol
O home 0 work O cdl O e-mail

You are required to
sign the waiver on the

TIMES that | am available: reverse side in order
to serve as a
lunteer.
O Friday (dune 11) 3PM—9PM vonesr
You will be
[0 Saturday (June 12) 10AM -12PM contacted to arrange
O Saturday 12PM—2PM your position and
schedule and the date
0 Saturday 2PM—4PM of the volunteer
O Saturday APM—6PM orientation session.
[0 Saturday 6PM—8PM AreriEtionie
[0 Saturday 6PM—11PM required for all
O Saturday Midnight—1:30AM velunteess:
[0 Sunday (June 13) 10AM—2PM

See Reverse A/BDS



VOLUNTEER POSITIONS in which | am interested:

Please number your top 3 choices, #1 being your 1st

___ Competitor Registration ____ Marsha

__ Ticket Sdes __ Ushers/Hosts/Security

___ Set-up/Decoration (Friday night) ___ Set-up/Take Down (Banquet)
____ Take Down (Saturday midnight) ____ Hoater

Do you have special talents, skills, or qualifications to offer to Dance Pacifica?

Do you haveto haveaticket if you are volunteering?

Y ou do not have to have aticket for the time that you are volunteering. However, if you want to attend Dance Pacifica
at any other time, you must buy aticket for that time. Note that due to very limited space, volunteers are not given seat
tickets and are not guaranteed to see any events. Most volunteers do not work inside the ballroom.

WAIVER

I hereby acknowledge that | understand and agree that the producer of Dance Pacifica, namely, The Victoria
Ballroom Dance Society, a society incorporated and subsisting under the BC Societies Act, and its Directors,
committee members and other volunteers, along with their respective agents, representatives, successors and as-
signs, will not, in any circumstances whatsoever, be responsible for any loss, injury, cost or damage suffered or
incurred by me, or for any liability to which | may become subject, as aresult of volunteering or participating as
avolunteer at Dance Pacifica.

I confirm that I amin good health and physical condition, and am physically capable of serving as a volunteer at
Dance Pacificaand | understand that serving as a volunteer could result in injury.

By signing thiswaiver | release The Victoria Ballroom Dance Society and its respective agents, representatives,
successors and assigns from all actions, claim or demands by me in connection with Dance Pacifica or my par-
ticipation as a volunteer at Dance Pacifica, including any claimsin respect of injury suffered by me or any loss
or damage to my persona property. | also confirm that | understand this waiver and agree to be bound by it and
am fully able and capable of volunteering to assist at Dance Pacifica.

| give my permission for the free use of my name and picture in broadcast, telecast or written account of Dance
Pacifica

Name Date Signature



