
1 | P a g e  
 

 
 

Summer Reading Game Volunteer Application 
(Grades 7-12) 

 
Thank you for your interest in volunteering for the Summer Reading Game! In this 
volunteer position, you will spend your time helping children of all ages play the 
Summer Reading Game! You will help to explain how the game works, help kids 
make their way across our game board, and make sure the game runs smoothly. 
Shifts are two hours long and you will always be with either our Game Assistant or 
a Student Page.  
 
Volunteer Information 
 
Name: ___________________________________   Age: _________    Grade: ________  
 
Address:___________________________________  Postal Code: __________________ 
 
Phone: __________________________  Email: _________________________________ 
 
 
What experience or special talents do you have that might help you in assisting children 
and their parents with playing our Summer game? 
 
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

  
We need assistance for the Summer Reading Game between June 24 and August 23. 
Please check off two or more preferred days and times below: 
 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
10:00-
12:00 

       

1:30-
3:30 

       

3:30-
5:30 

       

 
I am not available on the following dates due to family holidays or other commitments:  
 
__________________________________________________________________ 
 
Can you attend a training session on Monday, June 22 from 6:30 - 7:30 pm? 
     

Yes           No           Not sure 
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Summer Reading Game Volunteer Application 
(Grades 7-12) 

 
 
Parent/Guardian Information 
 
 
Parent/Guardian Name: ______________________   
 
Phone: _________________________   
 
Email: _________________________ 
 

 
Emergency Contact (in case we can’t get a hold of parent/guardian above) 
 
Name & Phone Number: ______________________________________ 
 
 
Does your child have any medical needs or require an accommodation that we should be 
aware of? (For example, an anaphylaxis nut allergy, but carries an epi-pen or needs 
accommodation such as shortened shift time, etc) 
 
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 
 
 
Signature of parent/guardian: ____________________________ 
(or signature of applicant if age 18 or over) 
 
 
Please return completed forms to the main floor Information Desk by 5:00 pm on 
Sunday, June 14. If you are selected as a volunteer, you will be contacted to confirm. 
 
 
 
 
 
 
 
 
Collection Notice: Personal information is collected under the authority of section 4 (c) of the 
Protection of Privacy Act and will be used to manage and administer Strathcona County Library’s 
Summer Reading Game Volunteer Program. If you have questions regarding the collection, use or 
disclosure of this information, contact the Privacy Officer at privacy@sclibrary.ca  


