
                                         
        

MAPLE RIDGE CHRISTMAS 
FESTIVAL SOCIETY 

VOLUNTEER REGISTRATION FORM-
www.mapleridgechristmasfestival.com 

Parade and Christmas in the Park is DECEMBER 5, 2026 

(Please Print)  

□Miss □Ms. □Mrs. □Mr. □Mx.                                                 under 16 □Yes □No 

 
 
___________________________________________________________________  
Last Name                                                    First Name                                      Initial  
 
___________________________________________________________________  
Address                                                            City                                          Postal Code 
 
___________________________________________________________________  
Phone                                                                            Email  
 
**Please note; volunteers under the age of 16 MUST be accompanied by a responsible adult at all 
times. All volunteers should arrive 30 minutes before their shift begins.  
Time available: Please indicate your choices by numbering 1, 2, 3, etc in order of your preference. 
You may not be required to be there for the full duration indicated below.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Previous Volunteer Experience:  
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 

Are you willing to have a criminal record check? □yes □no 
In case of emergency please contact:  
 
1.  Name______________________      2.  Name________________________  
  
 Relationship __________________           Relationship ___________________  
  
 Cell phone: ___________________          Cell Phone: ____________________  

Time Position Description 

9am—12pm Park  & Band stand set up Decorations & light and DJ set up 

11am—1pm  Tent & Table Set up Tents and tables, some help to the 
BIA 

12pm—4pm General Set up  Additional items and barricades 

4pm—8pm  Barricade Supervision  Ensure spectators are staying in 
safe areas 

5:30pm—8pm  Parade Elves Walk the route with the floats for 
safety 

8pm—10pm  Takedown Take down all items and move inside 
for the night 



                                          
        
Are you a student accumulating Volunteer Hours for Credit (   ) yes, (   ) no  
 
If yes, School Name: _____________________________________________  
 
Teachers Name:_________________________________________________  
 
Volunteer Signature:   ______________________________________  
 
Please ensure that you bring the form from you councillor that we need to sign to get credit for 
your hours. 
 
Thank you for your interest in volunteering for this event! Please email of your completed form 
to the mapleridgechristmasparade@gmail.com.  
 
For more information, please attend the Volunteer Orientation Meeting  
 
Monday November 23, 2026 @ 5pm in the Gold Creek room in the Maple Ridge Leisure Centre  
 
 
You may contact us via email for more information.  
 
E-mail: mapleridgechristmasparade@gmail.com  
 

Web site: www.mapleridgechristmasfestival.com 

  
Media Consent 
 
Dear Volunteer; Parent or Legal Guardian of same: 

The Maple Ridge Christmas Festival Society seeks the consent of a parent, legal guardian, or adult, (if over 
18 years of age) before using, releasing or displaying the following: permission to display photograph, audio, 
video or electronic images: 
I give consent (or do not consent) for photographs, audio, video or electronic images of my son/daughter, or 
myself, to be used by Maple Ridge Christmas Festival Society for publication, publicity materials, advertis-
ing, a news media story, video, audio, or other electronic media such as the internet, television, CD-ROM or 
DVD.  I understand that my or my son/daughter’s first name may be used.  If such consent is denied, such 
denial shall not apply where his or her performance is only “part” of a larger body of media production. 

□    I give my consent 

□    I do not give my consent 

 
Parent or Guardian’s signature: _________________________  Date: _________________ 
 
Printed Name of Parent or Guardian: _____________________    
 
Volunteer’s Signature: ________________________________  Date: _________________ 
    (If over 18) 
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