
 
 
 
 
 
 

KAPUSKASING ECONOMIC DEVELOPMENT CORPORATION 
CORPORATION DU DÉVELOPPEMENT ÉCONOMIQUE DE KAPUSKASING 

25, rue Millview Road, Kapuskasing, Ontario P5N 2X6 
Telephone: (705) 335-2244      Fax: (705) 337-1741 

Kapuskasing Heritage Festival des bûcherons - Volunteer Application 
 

Name: 

Mailing Address: 

Postal Code:________________   Phone # (home):________________(work):______________ 

Have you ever been a volunteer for the festival in the past?                 Yes               No 

In what age group do you correspond?    14-18         19-29         30-49         50-65         65+ 

Doctor: ____________________________                             Phone #:_____________________ 

Do you have any allergies?    Yes         No     If yes please indicate allergy: ____________________________ 
Are you presently taking any medication?     Yes       No      If yes please indicates: 

Do you carry any physical or medical conditions that the festival should know about? 
Yes         No                   If yes please indicate what: ____________________________________ 

 
Type of Volunteer work desired (Please prioritize interests (1, 2, 3)  

 

__  Admission (over 18) __   First aid     
__   Runners __   Grounds maintenance    
__   Decorating __   Timers (Lumberjack Competitions) 
__  Judging (Misc. Competitions) __   Bar 
__   Canteen __   Evening Venue Gate Keeper 
__   Pre set-up (stage, site) __   Greeting Guests 
__   Children activities __   Tabulators (Lumberjack Competitions) 
__   Arena Set-up/Teardown __   Any Volunteer Job 
__    Other  
 

Commitment availability (Select all interest) 
 

¨ Thursday ¨   Morning  ¨   Afternoon  ¨   Evening  
¨ Friday ¨   Morning  ¨   Afternoon  ¨   Evening 
¨ Saturday ¨   Morning  ¨   Afternoon  ¨   Evening 
¨ Sunday ¨   Morning  ¨   Afternoon  ¨   Evening 

Volunteer Agreement 
As a volunteer with the Kapuskasing Heritage Lumberjack Festival des Bûcherons, I hereby agree to work under the direction and 
control of authorized employees of the KEDC.  I further agree to follow all guidelines and standards set by the KEDC.  I realize that an 
authorized employee may terminate my services without notice.  I also acknowledge that the KEDC does not carry disability or WSIB 
coverage for my volunteer involvement. 
 
WHAT YOU GET 
In return for your volunteer commitment, the Kapuskasing LHF provides all volunteers with the following: 
§ A weekend pass to the festival; 
 
WRISTBANDS 
Your wristband is your ticket into the festival. You must wear your wristband in a visible manner at all times, around you wrist. Please respect the 
security volunteers and paid security as they check for I.D. and keep our festival safe. 
  
Signature of Volunteer: ___________________________ Date____________________________ 

 
Signature of parent/guardian: __________________________  Date____________________________ 


