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Privacy 
We protect and respect your privacy.  Your personal information is used only for the purposes stated on or indicated by the form.   

For complete details, see our Privacy Statement at www.girlguides.ca or contact your provincial office or the national office for a copy. 
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Non-Member Volunteers 
 
Note:  Completion of any sections of this form does not register you as a Member of Girl Guides Canada 
 
Volunteering as a unit assistant – helping regularly with units, in a camp setting, on outings – or handling 
Girl Guides of Canada funds requires a Police Records Check.  
 

• If you are volunteering in any of these capacities, please complete Sections A, B, C and D.   
• If you are volunteering only as a Home Contact Person for a unit or Guiding group, please to fill-

out Sections A, C, and D only. 
 
Section A 

Name:   Please check here if you are a 
male volunteer  

Address:  

 

City: Prov:                  Postal Code:
e-Mail:   
Home Phone:   Work:  Cell: 

 
Section B 
1. I am volunteering  in the following capacity     Unit Assistant             Treasurer     

 
2. I am volunteering with the following unit or council:  (If you don’t know, please ask the Guider you are 
working with) 

Unit: (If applicable – Example 2  Edmonton Sparks)nd
 

District: 

Division: 

Area: 

Guiding Community: 

 
3.  Have you ever been a Member of Girl Guides of Canada? 

  No    Yes, When?    Where?     iMIS # 
 
4.  Emergency Contact:  (Optional) 

      Name: 

      Phone:   Work #:    Cell #: 

 
5.  Police Records Check (PRC): 

         Attached       Have PRC on file     
 
Section C – Confidentiality Statement 
In volunteering with Girl Guides Canada-Guides du Canada (GGC), I may have access to confidential 
information and documentation. This may include but is not limited to personal information, health 
documentation and contact information. I will hold this information in confidence and understand that 
unauthorized disclosure, copying, distribution or other use of this information is strictly prohibited.  
 

 Yes, I agree to the above statement on confidentiality  
 
 
Section D 
 
Signature:                                                                                            Date: 

 


