BFO Kingston Region Bingo Volunteer Registration Date:

Name:
Last First
Address:
Street/RR#/P.O. Box City/Town Postal Code
Phone:
Res. Bus. Cell.
Email:
Preferred Alternate
Emergency
Contact:
Name Relationship
Phone Number Alternate

Do you have any dietary restrictions, allergies or medical conditions that we should be aware of?
No

If Yes, please detail below so that we can help you in case of an emergency.

Volunteer Role:

What motivates you to take on this role?

Yes



