T LAC STE ANNE PILGRIMAGE 2026

A
jéw VOLUNTEER APPLICATION FORM

F

PARISH NAME: RESERVE/SETTLEMENT/CITY/TOWN:

VOLUNTEER NAME:

MAILING ADDRESS:

PHONE:

EMAIL:

EMERGENCY NAME:

EMERGENCY CONTACT #:

Do you have any medical issues that will affect your ability to stand, perform strenuous/physical labor and long work
hours? Yes or No

CAMPSITE AREA v SHRINE AREA v
Security Shrine Attendants (Mass Services)
Camping Gate Shrine Groundskeeping
Parking Pledge Booth Attendants
Groundskeeping Parking - Driving Elders / Disabled
Showers Volunteer Kitchen

Please List Your Hours of Availability:

2026 Dat Sat Sun Mon Tues Wed Thurs
ates July 18 July 19 July 20 July 21 July 22 July 23
Operating
Hours:
8am—11pm
(Daily)
Security: 24
Hours

Please provide Two References:

Name: Relationship Contact #:

Name: Relationship Contact #:

Today’s Date: Applicant’s Signature:

Email this completed form to Isap@caedm.ca



mailto:lsap@caedm.ca

