
LITTLE NATIVE HOCKEY LEAGUE 
VOLUNTEER APPLICATION FORM 2025 

PERSONAL INFORMATION 

Last name: First: 

Street address: Cell Phone: 

City: Prov: Postal code: Email: 

Emergency contact/ Relationship Emergency contact no.: 

Age Category: 

15-18 18-49 50-65 65 and over 

Student 
If you are a secondary school student, are you planning to report your volunteer hours for 
community service hours as required for graduation? Yes_____No_____ 

Volunteer List 

I am unable to make a full commitment, but I wish to register and be added to the Volunteer List. 
Depending on my personal schedule during the tournament, I will report to the Volunteer Coordinator 
to volunteer when I am available, with no expectations for financial reimbursement. 

Yes_____No_____ 

Experience 
Have you volunteered for a major event in the past? Yes_____No_____ 

If so, in what areas did you volunteer and what were your responsibilities. 

Hotel Room 
Will you require a guest room? Yes_____No_____ 

What nights will you require a guest room?_______________________________________________ 

A volunteer shift will generally last 8 hours and include a 30-minute lunch and two 15-minute breaks.  
Each day that a volunteer completes a shift, they will receive a payment of $100.  For your travel, a 
volunteer will receive a one-time payment of $200.  Payment will be provided at the end of the 
tournament by the Volunteer Coordinator. Please note that your contact phone information may be 
shared with Arena Captains for communication purposes.

Please note that volunteers need to be committed to a minimum of 3 days to be eligible for hotel rooms 
and two volunteers will be booked in each room. A valid credit card or deposit will be required from you 
upon check-in but will be reimbursed at check-out and room cost paid by LNHL.

~ -
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Please include your student form in order for LNHL to complete for you.



LITTLE NATIVE HOCKEY LEAGUE 
VOLUNTEER APPLICATION FORM 2025 

Please choose from the following volunteer roles:  
arena captain, runner, admission gate, program sales, security, host (meet and greet 

the teams, guests), merchandise booth. 

Date Time Volunteer Role* Arena Preference 
Sunday, March 9 

Opening Ceremony 

12:00 - 8:00 pm 

Sunday, March 9 

Team Registration 

12:00 - 8:00 pm 

Sunday, March 9 

Team Registration 

12:00 - 8:00 pm 

Sunday, March 9 

Vendor Registration 

12:00 - 8:00 pm 

Sunday, March 9 

Vendor Registration 

12:00 - 8:00 pm 

Monday, March 10 

AM Shift 

7:00 am - 3:00 pm 

Monday, March 10 

PM Shift 

2:30 - 10:00 pm 

Tuesday, March 11 

AM Shift 

7:00 am - 3:00 pm 

Tuesday, March 11 

PM Shift 

2:30 - 10:00 pm 

Wednesday, March 12 

AM Shift 

7:00 am - 3:00 pm 

Wednesday, March 12 

PM Shift 

2:30 - 10:00 pm 

BY SENDING IN YOUR APPLICATION, YOU ARE CONFIRMING YOUR COMMITMENT TO THE DATES ABOVE AND THAT 

YOU HAVE TRANSPORTATION TO GET TO THE DESIGNATED POSTS. PLEASE ADVISE IF YOU HAVE ANY 

PHYSICAL/HEALTH CONSTRAINTS THAT MAY PREVENT YOU FROM BEING ABLE TO FULFILL ANY DUTIES. 

Volunteer Applicant Signature __     Date: 

If applicant is under 18 

Parent/Legal Guardian: Date: 

Please return the completed application form to: 

CTCLNHL@ramafirstnation.ca
Thank you for contributing to making this year’s Little NHL a success.
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