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Ministry of Economic Development and Growth
Ministry of Research, Innovation and Science
Volunteer Application
1. Applicant Information
2. General
Are you 18 years or older?
         If No, Parent/Guardian consent portion must be completed prior to submitting application. 
Have you ever been convicted of a crime?
What t-shirt size do you require?
How did you hear about this volunteer opportunity?
3. Availability (Please select all that apply)   
Thursday, September 21, 2017 (MaRS Discovery District, 101 College St. Toronto) 
Sunday, September 24, 2017 (Sheraton Centre Toronto Hotel, 123 Queen St. W. Toronto)
Monday, September 25, 2017 (Sheraton Centre Toronto Hotel)
Tuesday, September 26, 2017 (Sheraton Centre Toronto Hotel)
Wednesday, September 27, 2017 (Sheraton Centre Toronto Hotel)
4. Interests and Skills
Please check your top 3 preferred volunteer positions. 
Please note: We will do our best to assign you based on your indicated preferences; however, we cannot guarantee this.
5. Emergency Contacts
Please Note: In addition to the mandatory in-person volunteer orientation session on September 18, 2017 (approximately 6:00 - 8:00 pm) all volunteers must also:
(1) complete an online accessibility training session; and
(2) sign the attached consent form. If you are under 18, your parent or legal guardian must also sign the form.
Signature
*Notice of Collection and Use of Personal Information 
Personal information provided on this application form will be used by the Ministry of Economic Development and Growth to administer Accessibility Innovation Showcase events. All personal information is collected under the authority of the Accessibility for Ontarians with Disabilities Act, 2005 (Ontario) and the Ministry of Economic Development and Trade Act (Ontario).
Please complete the Volunteer Consent and Release Form on the next page and e-mail the application to accessibility.showcase@ontario.ca by 6 p.m. on Friday, August 18, 2017 
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Volunteer Consent and Release Form
I,  
as a volunteer at one or more Accessibility Innovation Showcase events taking place on September 21, 24-27, 2017  in Toronto, Ontario, hereby agree to release and discharge Her Majesty the Queen in right of Ontario (“Ontario government”) and its officers, appointees, employees, agents, representatives, members of the Executive Council of Ontario, officers of the Legislative Assembly and officers of the Ontario Legislature and their advisors and staff from any and all claims, expenses, demands, actions, causes of action and for any and all liability howsoever caused and by whomever caused, arising out of, but not limited to, my volunteering at one or more Accessibility Innovation Showcase events in Toronto. 
I further acknowledge that no remuneration, payment or benefits, other than as set out in the Volunteer Application (i.e. volunteer t-shirt, TTC tokens, light snacks and refreshments) will be provided to me.  
Lastly, I allow Ontario, without any compensation, to use any or all of the following for electronic and print communications materials related to the Event or future similar events: my name; a description of me, including but not limited to my occupation/business, community involvement, awards, etc.; a photograph, electronic image or video of me; a recording of my voice; and a quotation or summary of opinions that I express orally or in writing (including in an electronic medium) about the Event. I further agree that Ontario may include this information in its communications and promotional materials, including media, social media or advertising materials, and post it on government websites.
If you have any questions, please contact Elizabeth Turnbull at 416-212-8547 or by email at Elizabeth.turnbull2@ontario.ca.
I am a resident of Ontario. I have read this volunteer consent and release form. I give this consent voluntarily and I understand and agree to be bound by its contents.
If you are under 18 years, your parent or legal guardian must also sign the following section.
The parent or legal guardian of individuals under 18 years of age who cannot provide their informed consent should sign this section of the Volunteer Consent and Release Form:
I am the parent or legal guardian of the individual named
to whom this volunteer consent form applies and for whom I am giving this consent. 
The individual named is a resident of Ontario. I have read this volunteer consent and release form.  I give this consent voluntarily on behalf of the individual named and I understand and agree to be bound by its contents. 
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5. Emergency Contacts. 1 . Last name 
5. Emergency Contacts. 1 . First name 
5. Emergency Contacts. 1 . Relationship 
5. Emergency Contacts. 1 . Telephone 
5. Emergency Contacts. 2 . Last name 
5. Emergency Contacts. 2 . First name 
5. Emergency Contacts. 2 . Relationship 
5. Emergency Contacts. 2 . Telephone 
Signature Date.
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Signature of Parent or Guardian. Date.
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
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