
 

 

 
 

 (PLEASE PRINT CLEARLY IN BLOCK LETTERS) 
           
FAMILY NAME    FIRST NAME 
           
ADDRESS         POST CODE 
  /   / 19         
DATE OF BIRTH    PHONE (H) 
           
PHONE (W)    MOBILE 

   S M L XL XXL 
EMAIL     SHIRT SIZE (MALE SIZES) - PLEASE CIRCLE 
           
DIETARY REQUIREMENTS/ HEALTH PROBLEMS 
 

Car  Bus      Yes  No  
DO YOU HAVE A DRIVERS LICENCE? - PLEASE CIRCLE DO YOU HAVE YOUR OWN TRANSPORT? 
 
PLEASE INDICATE YOUR PREFERRED AREA: (1 BEING YOUR FIRST CHOICE AND 4 BEING YOUR LAST) 

 
1) Information Services    3) Social/Cultural Services    
Administration and Media   Ceremonies and Functions 
 
2) Field Services      4) Referees     
Ground Management, Spectator /   Referee Management or coaching 
Traffic Control Facility Set Up / Breakdown 
          
          
           
DETAILS OF ANY RELEVANT EXPERIENCE 
   

Local Newspaper   Friend  Relations Involved In Organisation Website 
Other:           

WHERE DID YOU HEAR ABOUT THIS VOLUNTEER OPPORTUNITY? - PLEASE CIRCLE 
 
           
EMERGENCY CONTACT NAME    RELATIONSHIP 
           
CONTACT NUMBER 1     CONTACT NUMBER 2 

   VOLUNTEER AVAILABILITY 
PLEASE INDICATE BELOW WITH (X) THE TIMES YOU ARE AVAILABLE TO ASSIST WITH THE 
EVENT IF YOU CANNOT COMPLETE A FULL SHIFT PLEASE WRITE IN THE TIMES THAT YOU 
CAN MAKE IT.  THE GREEN SHADE MEANS THERE IS NO NEED FOR STAFF 

 

DATE 9AM –
2PM 

1-6PM 5-10PM TASKS 

MON 21 – 25 
JUNE 

   ADMIN 

MON 28 JUNE
 
 – 

FRI 2 JULY 
   ADMIN/ SET UP 

SAT 3 JULY    EXPO SET UP 

SUN 4 JULY     OPENING CEREMONY 

MON 5 JULY    GAMES/MOVIE NIGHT 

TUE 6 JULY    GAMES/OFFICIALS DINNER 

WED 7 JULY    GAMES/DISCO 

THURS 8 JULY    GAMES/AWARDS PRESENTATION 

FRI 8 JULY    GRAND FINALS 

SAT 10 JULY    BREAKDOWN 

 
          
          

           
SPECIAL CONDITIONS OR COMMENTS 

 
I have read the dates which volunteers are required and indicated my availability as per 
the attached schedules. 
I agree to abide by the rules of Capital Football for the operation of volunteers for the 
2010 Kanga Cup. 
 
        / /2010   
NAME        DATE 
SIGNATURE:         
 
VOLUNTEER APPLICATION FORMS TO BE RETURNED BY MONDAY 7 JUNE 2010 

Post: McDonald's Kanga Cup  Fax: +61 2 6260 4999 
PO Box 50    Email: kangacup@capitalfootball.com.au  
Curtin ACT 2605  
 

A VOLUNTEERS MEETING WILL BE HELD 6-7PM, MONDAY 14 JUNE AT 
ACT SPORTS HOUSE, MAITLAND ST HACKETT 

2010 Volunteer Application 


