
 

  

 

 

 July 6-8, 2018 

 

       Taste of Lawrence Volunteer Information Form 
 
Name: __________________________________________________________ 

Address: ________________________________________________________ 

City__________________________ Postal Code_________________________ 

Telephone Number ________________________________________________ 

Email Address_____________________________________________________ 

Emergency Contact Name___________________________________________ 

Emergency Contact Telephone Number________________________________ 

Do you require a letter for Community Service Involvement? 

Yes____        No____ 

PHOTO RELEASE 

I consent to and authorize the use and reproduction by the City of Toronto 
and/or the Wexford Heights BIA and/or The Taste of Lawrence Festival, of 
any or all photographs and any other audio-visual materials taken of me for 
promotional material, educational activities, exhibitions or for any other 
use for the benefit of the above mentioned organizations. 
 
 
Date_________________ Signature_______________________ 
 
 

Please attend Volunteers Meeting scheduled for: 
 
Date:          Wednesday, June 6

th
, 2018 @ 6:00pm 

Location:   Wexford Heights United Church  (downstairs Ryerson Hall) 
                   2102 Lawrence Avenue East (at Ellington Drive)  

 


