City of Merritt

Snow Angel — Volunteer Form

Thank you for your willingness to assist with our City of Merritt Snow Angels program. The purpose of this
program is to pair citizens who are able and willing to assist with snow clearing, with elderly or disabled
members of the community who are unable to clear their own properties.

Since the people you will be assisting are considered to be part of the “vulnerable sector”, we require that all
volunteers complete a short online criminal record check using the Access code below. The Ministry will
perform the check and return the results to the City of Merritt when completed.

Link: https://justice.gov.bc.ca/eCRC/home.htm

Access code: XYVKWS88D7L

It is recommended that you use a laptop or desktop computer to fill out the online criminal record check
request, as some applicants have experienced difficulties using a mobile device.

Volunteer Requirements:

16 years of age or older

Completed criminal record check

Adequate physical shape and capable of clearing snow

Willingness to commit for the entire snow season (excepting breaks for travel or holidays)

Willingness to communicate with the person(s) you are assigned to help in the event you are unable to
clear their sidewalk and driveway within 24 hours of a snowfall.

A o

Other Regulations:

1. Equipment for snow removal will be supplied by client, but if you have preferred equipment you can
bring it.

2. Please only shovel driveways and front sidewalks, nothing at the back of the residence (this is for your
own safety).

3. Please do not accept tips.

4. Please do not enter homes, even if invited.

Thank you for being generous with your time and making Merritt an excellent place to live! We are excited to
see the positive impacts that this program will have in the lives of all participants, both volunteers and
recipients.

Best regards,

Sean Smith o
Director of Corporate Services
City of Merritt



https://justice.gov.bc.ca/eCRC/home.htm
https://justice.gov.bc.ca/eCRC/home.htm

Snow Angel — Volunteer Form

Date of Application: (mm/dd/yyyy) / /

Name of Volunteer: (Last) (First)

Address: Postal Code:
Phone: E-Mail:

Birthday (must be 16 or older to volunteer): (mm/dd/yyyy) / /

Have you completed your Criminal Record Check? Yes O No O

Service Delivery

Are you willing to travel more than walking distance from your address to provide service? Yes Q No Q

Days you are generally able to help? =~ Weekdays (Mon — Fri) O
Weekends (Sat — Sun) O
Weekdays + Weekends O

Are there any dates that you know you will be unable to provide service (ie: Winter Break - December 23, 2019 — January
3,2020)? If so, please list those dates:

How many homes are you willing to provide service to? One O

Two O

1 understand that my name, phone number and e-mail address will be disclosed to the service recipient(s) that I am paired
with as part of this program.  Yes O No
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