
Spirit of Edmonton Volunteer Information Form

Name  ______________________________________________________________

Email Address  ________________________________________________________

Phone Number  _______________________________________________________

Have you Volunteered with Spirit of Edmonton Before?     Yes     No

If so, in what capacity? (click all that apply)

☐ bartender

☐ beer server

☐ security

☐ hospitality room setup

☐ hospitality room tear down

Do you have certification in liquor service training? 

☐ ProServe     ☐ Serving It Right     ☐ Equivalent

If equivalent, which training?  _____________________________________________

When are you available for 4-hour shifts in the Grey Cup Host City? (click all that apply)

☐ Thursday    ☐ Friday    ☐ Saturday

Are you volunteering along with a partner?    Yes     No

If so, please identify your partner: _________________________________________ 

T-shirt

Click to submit form

 size:   Medium    Large    X-Large    XX-Large     XXX-Large
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