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Volunteer Application form 
 
 

ELF European Lacrosse Championship 
2016, Budapest 

 

 

First name:  

Last name:  

Place of birth:  

Date of birth:  

Mother’s name:  

ID number:  

Nationality:  

Address:  

Phone number:  

E-mail address:  

 

Current working status: 

- have a job (In what position?): 

- university student (What are you studying?): 

- high school student 

- other:   

 

Do you have a driving licence?  

 

 

Do you have any medical indications or contra-indications that we should be aware of when 

allocating roles? 
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What is your motivation for being a volunteer? 

 

 

Do you speak any foreign languages (non hungarian)?  

Language:                                                          Level: 

Language:                                                           Level: 

Language:                                                           Level: 

 

Do you have any volunteering experiences (preferably at sport events)?  

 

 

Do you do any sports?   

 

 

Sizes: 

- T-shirt: 

- Shorts: 

- Shoes: 

- Rain coat: 

 

ICE (In case of Emergency)  

- Contact person: 

- Number: 

 

Any comments, questions, suggestions, etc: 

 

 

Please send the filled application form to albertdora@sportonkent.hu e-mail address. 

Thanks for applying 

mailto:albertdora@sportonkent.hu

