
2020 Female World Sport School Challenge Volunteer Form 

Volunteer Name: _______________________________________________________________ 
                                  (first)                                                                                             (last) 

Daytime Phone:  ________________________  Evening Phone:  _________________________ 

E-mail address:    ________________________________________________________________ 

Availability:  please any check times slots that you are available (chairperson will create a 
volunteer schedule based on availability of volunteers).   

Thursday, January 30: 

  11:30 pm – 3:30 pm  4:00 pm – 8:30 pm   

Friday, January 31: 

  7:30 am – 11:00 am   11:00 am – 3:00 pm 

  3:45 pm – 7:15 pm   6:15 pm – 10:30 pm 

Saturday, February 1: 

  8:00 am – 11:15 am   10:30 am – 2:00 pm   1:00 pm – 4:30 pm  

Sunday, February 2: 

  8:45 am – 12:30 pm 

Volunteer Duties may include: 
Sales:  game ticket sales, program sales, game access control, welcome desk. 
Hospitality:  volunteer hospitality, team food, VIP hospitality. 
Game Operations:  penalty box attendants, puck drop set-up. 

Flames Parents:  Please complete one form per parent.  You will be contacted by Emma Sherren or 
parent contact to confirm volunteer times. Please return completed form to Emma. 
 
External Volunteers:  Thank you for offering your time to volunteer at this exciting event!  All volunteer 
forms will be received by Emma Sherren who will distribute these forms to the committees in need of 
volunteers.  You will be contacted by a committee chairperson to confirm date, time, duty and where to 
check-in.   

Please note – the above time blocks do provide for some flexibility, if you wish to volunteer but require 
a slightly different time frame, please contact Emma to make suitable volunteer arrangements. 
 
Please return completed form to: esherren@smamb.ca 
 
Should you have questions, email Emma or call her at 204-478-6030. 
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