
  
                                    

 
Thank you for your interest in volunteering with

Collingwood’s Century of Classics  Show. 
 

Volunteers play a vital role in the running of our show.  All volunteer applica�ons will 
be stored in confidence.  Your completed form will be held securely and 

confiden�ally.  Only authorized staff will have access to your informa�on. 
 

PLEASE PRINT CLEARLY 

Full Name: 
Address: 

City:     Prov.:   Postal Code: 

Telephone:  (Home)      (Mobile) 

Email: 

Other Info: 

 
If you are involved with us as a volunteer and an emergency arises,  

whom should we contact? 

Name:       Rela�onship: 

Telephone: (Home)   (Mobile) 

 

Availability and Volunteer Assignment Preferences 

Please check All Boxes that are Applicable: 

I am Available:  Morning  A�ernoon  Evening

 
Collingwood’s Century of Classics

30, 7th Street, Collingwood, ON L9Y 2A7 
collingwoodcarshow@gmail.com

                                              

 
                                                                                                    

 

Collingwood’s Century of Classics
30, 7th Street, Collingwood,
ON L9Y 2A7 

Phone:  705-416-0120
Email: collingwoodcarshow@gmail.com

www.collingwoodcenturyclassics.com

 

Please return completed form by post or email to:

 

 

 Volunteer Application
 Form


