
Address _____________________________________________________________________________

Name _________________________________ Date of Birth ______________________________

Phone ___________________________ Email __________________________________________

Gardening Team Leader Office Help

Education 
Committee

Design 
Committee

Projects
Committee

I would like to help with the following: 

I would like to learn about the following gardening topics __________________________________

I hereby covenant and agree to waive and release Heritage North Bay and its constituent groups and members, the
corporation of the City of North Bay, its officers, servants, agents, employees and volunteers with respect to any

claim or demand arising out of any damage or injury which is caused by or arises from participation of the
applicant hereon during any program or in any facility or at any location where a program is being obtained for the

purpose of registration. I grant the North Bay Heritage Gardeners, its representative and employees to take
photographs and videos of me and agree such mediums may be included in publicity, illustration, advertising, and
web content. The Applicant hereby consents to public access being provided to this information. I agree to abide by
all safety guidelines & risk management procedures as outlined in the volunteer orientation package and volunteer

handbook. 

I am committed to being a Heritage Gardener volunteer. 

Return form by mail or drop-off to 100 Ferguson St., North Bay, ON, P1B 1W8  or by email at
heritage.gardeners@heritagenorthbay.com

If you require accommodations for your volunteering experience, please contact our office at
heritage.gardeners@heritagenorthbay.com or 705-825-4118

Providing a safe gardening experience is important to the Heritage Gardeners. 

The gardening season runs from May to October. Teams garden in the mornings or in the
evenings.  No gardening experience necessary. 

I’m available  ____________________  between ___________________________________________
                             Time                                                                 Day(s)                                   

How did you hear about us? ____________________________________________________________

 Signature ____________________________________  Date_______________________________

Re-registration or preferred team

Team Leader___________________________
Team leaders will report volunteer hours annually
at the end of the gardening season.

Gardening Team _________________________
Are you a student? Yes No

Committees typically meet once per month or when called by the chair

mailto:heritage.gardeners@heritagenorthbay.com

