
Volunteer and Community Connections Email List 
Name 
 
 
Email 
 
 

Phone 

Mailing Address including Postal Code (For volunteers only) 
 
 
 

VOLUNTEER CONNECTIONS LIST: 
❑ Yes, I’d like to volunteer! Add me to the Volunteer Connections List! 
 ❑ I am 18 years old or over 
 ❑ I am under 18 years old and I have discussed with my parent/guardian my availability to 
   volunteer.  Parent/Guardian Name and Phone:_______________________________________ 
 

    List your interests and talents here to help us match you to volunteer opportunities/groups: 
 
 
 
Information Collection: 
The personal information collected above will be used for the Town of Redwater Volunteer and Community Connections List that is 
compiled for the purpose of volunteerism in the community, and will be used at the discretion of the Town of Redwater. This information 
is collected under the authority of section 33(C) in the Freedom of Information and Protection of Privacy Act. For more information, contact 
the Town of Redwater FOIP Coordinator, Box 397, Redwater, Alberta, T0A 2W0, Phone: 780-942-3519. 

 

Under Section 38 of the Freedom of Information and Protection of Privacy Act, municipalities must protect the personal information 
it collects by making reasonable security arrangements against such risks as unauthorized access, collection, use, disclosure, or 
destruction. Also, Municipalities must comply with Sections 39 and 40 when using and disclosing personal information.  
 

❑   I , ________________________ , understand that the information collected on this form 
       may be shared with organizations looking for volunteers and hereby give my consent. 

 
 

COMMUNITY CONNECTIONS LIST: 
❑ Yes, add me to the Community Connections List to receive periodic email communication 
  about upcoming programs and events in our area. 
 

 

Consent to Receive Email Communication 
In accordance with the Canadian Anti-Spam legislation (CASL), the Town of Redwater requires your consent to send you 
communications using the email address listed above.  These communications are for volunteer opportunities, upcoming 
programs and events, or other information that may be of interest to community groups and individuals. 
 

  ❑ Yes, I agree to receive email communications (you may unsubscribe at any time) 
 

  ❑ No, do not send me any group email communications 
 
       ____________________________________________ ___________________________ 
                                                     Signature                                Date 

Office use only: 
Information received by:___________________________________             Date:______________________ 

September 2022 
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