COUE

————— TEEN CENTRE D"ADOS

Adult Volunteer Application Form/Inscription pour bénévole adulte

Name/Nom: M or/ou F
Address/Adresse:

City/Ville:
Postal Code/Code Postal:

Telephone Number/Numéro de téléphone:
Email/Courriel:

|:| Youth Centre Supervisor/Superviseur du Centre d'adolescents
|:| Special Events/Evénement Spéciaux
|:| Security/Sécurité

|:| Monday/Lundi |:| Tuesday/Mardi |:| Wednesday/Mercredi DThursday/Jeudi

|:| Friday/Vendredi |:| Saturday/Samedi DHoIidays/Féte Spéciale

10-20 20-30 30-40 40-50 other/autre:)

Name/Nom: Phone Number/Numéro de téléphone:
Name/Nom: Phone Number/Numéro de téléphone:

Signature of volunteer/Signature du bénévol:

Date:
[
Return/Retourne: = Renée-Anne Paquette fgﬁ
219 rue O'Hara Street &
Sturgeon Falls, ON P2B 1A2 ivest Nipissing Chuest

Phone: 705-753-0312 Fax: 753-6636

ZONE Teen Centre exists to identify, promote, improve, increase and provide services and programs for young people of West
Nipising between the ages of 9 to 18 years old. By creating safe, accepting and empowering community where all youth can
interact and access a variety of programs, services and activities they need and enjoy.



