
1. Download the form to your computer
2. If completing by hand, please use pen and print clearly. OR
3.

4. Click Save

Open the form in Adobe Reader ,( *If you are having troubles opening the form you may need to download or 
upgrade your version of Adobe Reader. Please visit  https://www.adobe.com/ca/acrobat/pdf-reader.html  to 
download a free version).

Instructions: 

5. Email, mail or drop off the form at the Town Office.

Office Hours are 8:30 - 4:30pm Monday - Friday (Please note the office is closed from 12-1pm daily)

Volunteer Request Form 

TOWN OF OXBOW Ph. (306) 483-2300 Fax (306) 483-5277 Email: development@oxbow.ca 307 Main Street, P.O. Box 149 Oxbow Saskatchewan S0C 2B0

Town of Oxbow
307 Main Street, P.O Box 149 
Oxbow, Saskatchewan S0C 2B0 
Email:development@oxbow.ca 
Fax: (306) 483-2300

https://www.adobe.com/ca/acrobat/pdf-reader.html


On-going commitment:

If on-going please enter a 
description of the commitment: 

End Date:

Description of Duties and Responsibilities:

(For example for the months of Sept - June 
2 times a month)

Check here if you accept text messages

Committee/Organization Name: 

About the Committee/Organization:

Committee Contact Name: 

Contact Phone: 

If one-time enter Start Date:

Minimum age required:

Special Skills or Requirements Needed: (leave blank if not applicable)

Volunteer Request Form - email completed form to development@oxbow.ca

Contact Email: 

 Volunteer Role : 

One-time Event: 
(ie jamboree, ball tournament, swim meet)

(ie Board Member, Arena Kitchen help)
I agree this information can be published on the oxbow.ca website. I understand this information 
may also be published in a Newsletter, Connect and or on the Town of Oxbow website. 

Please Type your Name:

Advertise Posting Start Date: End Date:
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