
 
 
2018 VOLUNTEER INFORMATION/APPLICATION FORM 
 
PLEASE PRINT VERY CLEARLY (THANK YOU) 
 
Name:      _______ _________________   Birthdate: _________________________ 
             
Address:              

 
City:      _____  Postal Code:      

 
Telephone:     _____  Cell:      

 
Email:          ___________________________________  
 
Emergency Contact Name:     _____Emergency Contact Telephone:    _____________ 

 
Medical Concerns (ie. allergies, physical limitations etc):         _______ 
 
 ______________________________________________________________________________________________ 
 
 
(OUR SEASON RUNS FROM MAY TO OCTOBER WITH SOME SPECIAL EVENTS IN THE OFF-SEASON) 
 
Please circle what days and times are most convenient for you? (Please Circle):  AM (9:30-1)   PM (1-5:30)  /  M  T  W  TH  F   S  S 
 
How many hours a week / month are you available to volunteer for? ______________________________________ 
 
Do you have a second language, if so, what language?        _______ 
 
 

AREAS OF INTEREST: 

□General Store □Museum □Grounds □Special Events  □Maintenance □Clerical □Animals    

 □Interpreter  □Docent*           □Photography □Kids Activities □Corn Maze/Field of Screams  

 □Other        ____________________________________  
           
             *A Docent is a costumed interpreter who is available for impromptu small tours throughout the ranch 

 
 
What experience do you have in your area(s) of interest? ____________________________________________________ 
 
        ____________      

 
 
 
 
 
 

 
Date: ____________________________ 

Office Use Only 
 
Entered in database □ 
Entered in Mail Chimp □ 
Attended the orientation session □ 
 



 
PLEASE PROVIDE TWO REFERENCES: 
 

1. Name:______________________________________________________ Phone #______________________________ 
 
Email Address: _____________________________________ How do you know them? ______________________________________ 
 
 

2. Name:______________________________________________________ Phone #______________________________ 
 
Email Address:______________________________________ How do you know them?_______________________________________ 
 
 
 
I agree to have a Criminal Record Check completed before I begin volunteering at O’Keefe Ranch. (Please Circle)  YES / NO  
(O’Keefe Ranch will pay and help facilitate the criminal record check) 
 
How did you hear about O’Keefe Ranch volunteer opportunities? (for example: website, friend, social media, newspaper, Nexus BC)  
 
______________________________________________________________________________________________________ 
 
 
Volunteer Signature:______________________________________________  
 
By signing this form you agree that to the best of your knowledge all this information is accurate and that O’Keefe Ranch is able to keep 
your information on file for six years. 
 
 
 
 
 
 

     For Office Use Only 
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