
Company/Organization: ______________________________________________________________________ 

Department/Division: ________________________________________________________________________ 

# of Youth Volunteers 12 — 15  _____      # of Youth Volunteers 16 — 17  _____        # of Volunteers 18+ ______ 
 

Contact Name:______________________________________________________________________________ 

Address/City:  _________________________________________________Postal Code: __________________  

Ph: (day)___________________  Fax:_________________ Email: ___________________________________ 

Volunteer opportunities are time and location specific. 

For more information contact Michael Walker, Volunteer Coordinator at 780 414-7682 

or visit our website at christmasbureau.ca 

 

Please Note: We require a new signed Oath of Confidentiality from each volunteer every year.  Read and complete 

page two even if you have done so in previous years.  

Volunteers . . .Volunteers . . .Volunteers . . .Volunteers . . .    

stars of the Christmas Bureau!stars of the Christmas Bureau!stars of the Christmas Bureau!stars of the Christmas Bureau!    
 

P.O. Box 16000 

Edmonton, AB  T5J 4B4 

Phone: 780 414-7682 

Fax: 780 454-6087 

christmasbureau.ca 

GROUP VOLUNTEER APPLICATION 2008 

Using a scale of 1 to 3 indicate the volunteer roles your group are interested in. 

(1 being the most interested.) 

     

The Christmas Bureau of Edmonton gratefully acknowledges Servus Credit Union for its generous donation of office space.  
We are easy to find on the Second Floor at 4230-118 Avenue. 

____ Gingerbread House Construction 

____ Turkey Transfer Crew 

____ Youth / Group Hamper Packing   

          Fri. Dec. 19, 6:00—8:00 pm 

____ Youth / Group Hamper Packing  

          Fri: Dec. 19, 8:00—10:00 pm 

____  Hamper Delivery  Sat. Dec 20  

       ____ 10:00 am         ____ 11:00 am         ____ 11:45 am 

____ Walk In Days Set Up Tarp/Tables Thurs. Dec. 18  

          ____ 9:00 am—12:00 pm           

____ Walk In Days Set Up - Toys Fri. Dec. 19 

           ____ 1:00 pm—4:00 pm 

____ Walk In Days Mon. Dec. 22,  9:30 am to 1:00 pm 

____ Walk In Days Mon. Dec. 22, 12:30 pm to 4:30 pm 

____ Walk In Days Mon. Dec. 22, 4:00 pm to 8:00 pm 

____ Walk In Days Tues. Dec. 23, 9:30 am to 1:00 pm 

____ Walk In Days Tues. Dec. 23, 12:30 pm to 4:30 pm 



We require a new signed Oath of Confidentiality from each volunteer every year.  Read and complete even if you 

have done so in previous years.  

Oath of Confidentiality 2008 
I, the undersigned, agree that I will not disclose or make known any client information or matter which comes to my knowledge 

through my volunteer service with the Christmas Bureau of Edmonton. I further acknowledge and agree that I will maintain this 

Oath of Confidentiality after my volunteer service with the Christmas Bureau has been completed.  
 

Company/Organization ________________________________________________________________________ 

 

 

Department/Division  __________________________________________________________________________ 
 

 

_________________________________________  _________________________________________________ 

(printed name)                                  (signature) 

                      

_________________________________________  _________________________________________________ 

(printed name)                                  (signature) 

 

_________________________________________  _________________________________________________ 

(printed name)                                  (signature) 

 

_________________________________________  _________________________________________________ 

(printed name)                                  (signature) 

                       

_________________________________________  _________________________________________________ 

(printed name)                                  (signature) 

 

_________________________________________  _________________________________________________ 

(printed name)                                  (signature) 

                      

________________________________________  _________________________________________________ 

(printed name)                                  (signature) 

                       

________________________________________  _________________________________________________ 

(printed name)                                  (signature) 

 

________________________________________  _________________________________________________ 

(printed name)                                  (signature) 

 

________________________________________  _________________________________________________ 

(printed name)                                  (signature) 

 

________________________________________  _________________________________________________ 

(printed name)                                  (signature) 

 

________________________________________  _________________________________________________ 

(printed name)                                  (signature) 

 

Mail or fax completed form(s) to:  Michael Walker, Volunteer Coordinator 

      Box 16000 Edmonton, AB  T5J 4B4 

         Fax: 780 454-6087 


