
 

Haldimand-Norfolk Community Senior Support Services 
230 Victoria St., Simcoe, ON.  N3Y 4K2 

Phone: 1-800-265-2818 ext.209, Fax: 519-426-8303 

mkriwez@seniorsupport.ca 

 

Student Registration Form Snow Buddies Program 

Fall/Winter 2011-2012 

 
Name ________________________________________ Age _____________________ 

 

Address _______________________________________ Postal Code _______________ 

 

Closest Intersections: ______________________________________________________ 

 

E-mail ______________________________ Phone Number _______________________ 

 

School/Club _____________________________________________________________ 

 
PLEASE INDICATE WHICH AREA(S) YOU ARE WILLING TO VOLUNTEER IN: 

 
 

 

I am 18 years of age or older and will have a police check done. Yes__ No__   

Anyone over the age of 18 must have the police check completed before we can match you. 

Once the registration form is completed and sent, you will be contacted and provided with infor-

mation on how to request a police check free of charge.   

 
Number of homes you would like to work at 1__ 2__ 3__4__ 5__Unlimited!___ 

 

If yes, are working as a volunteer for community service hours? Yes__No__ 

Do you have a driver’s license?    Yes ___ No ___ 

Do you have access to your own vehicle?  Yes ___ No ___ 

 

Comments, Questions or Concerns: ____________________________________ 

 _____________________________________________________________ 

_______________________________________________Please Turn Over 

Caledonia  Hagersville  Selkirk  

Cayuga  Jarvis  Simcoe  

Delhi  Langton  St. Williams  

Dunnville  Port Dover  Waterford  

Fisherville  Port Rowan  Other:  



For Buddies under 18 years of age: 

I understand that all Buddies are required to attend a training session and that there is no guar-

antee of being matched for work. 

 

I,_________________________________________hereby acknowledge and agree that my son/

daughter________________________________ may participate  in the Snow Buddies program, 

and that Haldimand-Norfolk Community Senior Support Services shall not be responsible for 

any injury or loss of personal property.  Due to safety standards, Buddies are not permitted to use 

snow blowers.  I also acknowledge that our phone number may be given to their senior Buddie.  

It will be the responsibility of the Snow Buddie to safely remove the snow (ergonomically). 

 

Parent/Guardian____________________________Date________________ 

 

 

For Buddies 18 years of age and older: 

I understand that I am required to attend a training session and have submitted a police check.  

There is no guarantee that I will be matched for work.   
 

I hereby acknowledge and agree that Haldimand-Norfolk Community Senior Support Services 

shall not be held responsible for any injury or loss of personal property while I am a participant 

in the Snow Buddies Program. 

 

I understand that due to safety standards, Buddies are not permitted to use snow blowers.  It will 

be the responsibility of the Snow Buddie to safely provide the snow removal 

(ergonomically). 

 

Signature of Buddie who is 18 years of age or older: 

 

__________________________________________ Date _____________ 

 

 

 

Please mail, fax or email the completed Registration Form and Reference Letters to: 

 

Mail: Merisa Kriwez, Safety at Home Program Coordinator 

H-N Community Senior Support Services 

230 Victoria St., Simcoe, ON.  N3Y 4K2 

 

Fax: Attention: Merisa, Safety at Home Coordinator, 519-426-8303 

 

Email: mkriwez@seniorsupport.ca 

 

 

You will be contacted regarding the training workshop 


