
 

 
 

 

Food Attendants 
21

st
 Annual Ontario Technological Skills Competition & 

16
th

 Annual Canadian Skills Competition 
 

Description:  The Ontario Technological Skills Competition (OTSC) and Canadian Skills 

Competition (CSC) allow thousands of students to demonstrate the skills 

they have acquired through their skilled trades or technology education. 

Over 60 contests in the skilled trades and technologies are offered 

at the competition to elementary, secondary and post‐secondary 

level students, including apprentices.  AND EVERYONE NEEDS TO 

BE FED!  

 

Responsibilities: Assist Skills Canada – Ontario staff members to hand out pizza and 

pop to Competitors, Judges, Marshals and other Skills Canada ‐ 

Ontario volunteers.  

 

Time Details:  Monday, May 17
th

, 2010 11:00am – 2:00pm 

    Tuesday, May 18
th

, 2010 11:00am – 2:00pm 

    Friday, May 21
st

, 2010  11:00am – 2:00pm 

    Saturday, May 22
nd

, 2010  11:00am – 2:00pm 

 

Location:  RIM Park   

2001 University Ave, Waterloo 

 

Training Details:  Orientation and training will be provided on the day of the event. 

Lunch will also be provided.  

 

Number of     

Volunteers needed: Two per day 

 

Notes: Great communication skills or prior experience working with the 

public would be an asset in this position! 

 

Contact Info: For more information, please contact Nancy Clark at (519) 749‐

9899 ext. 232 or nancyc@skillscanada.com 

 

 

 

 



 

 

 

Volunteer Application Form 

May we send all written communication to you via email?    ________ 

 

I am interested in volunteering for the position of:      Food Attendant   

 

Agreement to be Photographed Waiver/Release of Information 
I/we understand and agree to the release of information pertaining to the Participant’s participation in the Event – including the Participant’s name, occupation, status as an 
apprentice, and standing in the Event – to my local Member of Parliament and/or Member of Provincial Parliament.  We also understand and agree to the release of the 
Participants name to the media/press and only as it relates to the Participant’s participation in the Event.  The Participant hereby grants Skills Canada – Ontario a royalty-free, 
perpetual license in all of the right, title and interest in still photographs and videotapes of the Participant during the course of the Event and all intellectual property rights 
therein and waives and agrees to all moral rights therein. 
I have read and understand the rules and conditions as set out on this form and I agree to them. 

 

Signature:     ______________________________________________ Date:     __________________ 

 
Notice of Collection of Personal Information: The personal information that is contained in this form is collected pursuant to Section 39(1) of the Freedom of Information 
and Protection Act, RSO. 1990, and will be used for correspondence purposes, program administration and Skills Canada – Ontario management system. Please contact Gail 
Smyth, Executive Director, Skills Canada – Ontario at 100 Campbell Avenue, Unit 11, Kitchener ON N2H 4X8, (519) 749-9899 ext 229 if you have any questions about the 
collection of this personal information. 

 

 

First Name: ______________________________ Last Name: ______________________________ 

 

Street Address: ___________________________________________________ Apt. #: _________________ 

 

City: _________________________  Province:   _________________  Postal Code: _________________ 

 

Phone #: ____________________________________________________________________________ 

 

Email Address: ____________________________________________________________________________ 

 

I would prefer you to contact me via:     ______________________________ 

 

I am (circle one): 

Student                    Employed                    Retired                    Other:       _________________________________ 

 

In case of emergency, contact name: _____________________      Relationship:      ____________________ 

 

Phone #: ____________________________________________________________________________ 

 

Allergies: ____________________________________________________________________________ 

 
 
 
        


