
Nechako Valley Exhibition Society 
PO Box 863, 4051 Northside Rd., Vanderhoof BC V0J 3A0 

(250) 567-3011 ● nechakoexsociety@outlook.com 
Society No. S0008725 ● GST # 12889 9762 

 
Volunteer Registration Form 

Name: _____________________________Organization (for company groups): _____________________ 
Phone Number: _____________________________ E-mail Address: _____________________________ 
Mailing Address: _______________________________________________________________________ 
Town/City: __________________________________________ Postal Code: ______________________ 

Which of the following best describes your talents (please check all that apply): 

 
How often would you like to volunteer your time with us? 

___ Once a week 
___ Once a month 

___ Once every few months 
___ Other (please specify) 
 

  ___ Fall Fair Only (please list hours/days preferred) __________________________________________  
 
Please indicate which opportunities you are interested in: 

___ Exhibit Building 
___ Cattle Barn 
___ Heavy Horse Barn 
___ 4-H 

___ Information/Administration 
___ Competitions 
___ Small Animal Barn 
___ Set Up/Take Down 

 
Is there anything else you’d like us to know? : ______________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Emergency Contact Information (required) 
Name: ______________________________________ Relationship to Volunteer: ___________________ 
Address: _____________________________________City/Prov: _____________ Postal Code: ________ 
Phone: ______________________________ Alternate Phone: __________________________________ 

 
For volunteers under 19, parental or guardian permission is required 

 
Parent/Guardian Signature: _______________________________________ Date: ______________ 

 

___ Organizational/Planning 
___ Active and Hands On 
___ Painting or Artistic 

___ Construction or Building 
___ Connecting with People 
___ Mechanical 


