
Date:      Completed by: 

 

_____________  ____________  

Children’s Hospital Foundation 

25th Teddy Bears Picnic 

Sunday, May 29, Assiniboine Park 

BASH VOLUNTEER SIGN-UP 

 

Name:  __________________________________________________________ 

Age If Under 18: _______            Phone:   __________________     

Email: ________________________ 

Have you volunteered in the BASH in past years?    YES ___ NO ___ 

Do you have a medical background?        YES ___ NO ___  

Preferred Shift (please check):   

8 am – 11:30 am_____          11:30 am – 2:30 pm_____                    2:30 pm – 5:30 pm_____ 

If you have a preference as to what area you would like to work (please check): 

1st Choice:  

Admitting/Triage_____            Orthopedics_____                Surgery_____            Medical/ER_____ 

2nd Choice:  

Admitting/Triage_____            Orthopedics_____                Surgery_____            Medical/ER_____ 

 

Other Information / Contact Details in May (if different from above):   

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

If your plans change and you are no longer able to volunteer in the BASH on May 29, 

please contact Julijana at 787 4051 or email volunteeratbash@gmail.com.   

 


