
    
 

    

Call for Volunteers for Call for Volunteers for Call for Volunteers for Call for Volunteers for Our 3Our 3Our 3Our 3rdrdrdrd Retreat Retreat Retreat Retreat: : : :     

“SILENT WINTER WEEKEND ADULT ASL RETREAT” “SILENT WINTER WEEKEND ADULT ASL RETREAT” “SILENT WINTER WEEKEND ADULT ASL RETREAT” “SILENT WINTER WEEKEND ADULT ASL RETREAT”     
In support of Sign Language Services    
at the Ontario Camp of the Deaf, 
just south of  Parry Sound!    

    
Friday FebFriday FebFriday FebFriday Feb    26262626thththth    ––––    Sunday Sunday Sunday Sunday February 28February 28February 28February 28thththth, 2010, 2010, 2010, 2010    

    
Volunteer Volunteer Volunteer Volunteer Positions aPositions aPositions aPositions available:vailable:vailable:vailable:    

HousekeepingHousekeepingHousekeepingHousekeeping    
Dish WashersDish WashersDish WashersDish Washers    
Kitchen Kitchen Kitchen Kitchen DutieDutieDutieDutiessss    

 
For more info, please contact Lisa in Sign Language 

Services: 
Tel: 416-449-9651 ext. 137 TTY: 416-449-2728   

E-mail: lfaria@bobrumball.org 

    
    
    

Thank you in advance for your support!!! 
 

 

 

2395 BAYVIEW AVENUE, TORONTO, ONTARIO   M2L 1A2   T: 416.449.9651   F: 416.447.8881 TTY: 416.449.2728 
 

WWW.BOBRUMBALL.ORG 



 

    
    The Bob Rumball Centre for the DeafThe Bob Rumball Centre for the DeafThe Bob Rumball Centre for the DeafThe Bob Rumball Centre for the Deaf                                                            
2395 Bayview Avenue, North York, ON   M2L 1A2 

    
“SILENT WINTER WEEKEND ADULT ASL RETREAT”“SILENT WINTER WEEKEND ADULT ASL RETREAT”“SILENT WINTER WEEKEND ADULT ASL RETREAT”“SILENT WINTER WEEKEND ADULT ASL RETREAT”    

Friday Friday Friday Friday FebFebFebFebruaryruaryruaryruary 2 2 2 26666thththth    ––––    Sunday Sunday Sunday Sunday February 28February 28February 28February 28thththth, 20, 20, 20, 2010101010    
    

Volunteer Application FormVolunteer Application FormVolunteer Application FormVolunteer Application Form    
    

Position: ________________________________ 
First Name:First Name:First Name:First Name: _____________Last Name:___________Last Name:___________Last Name:___________Last Name:___________ 
Address: ________________________ 
Apt: ______   City: _______________, Ontario 
Postal Code: ____________________ 
Tel:  (___) _____-________ 
TTY: (___)_____-________ 
Email:_______________________ 
E-pager: _____________________ 
 
How are you getting up to OCD? 
___________________________________________________ 
 
Some of our campers may need to carpool. If you’re able to drive 
fellow campers, please indicate how many you can take here: 
______ THANK YOU VERY MUCH! 
 
2395 BAYVIEW AVENUE, TORONTO, ONTARIO   M2L 1A2   T: 416.449.9651   F: 416.447.8881 TTY: 416.449.2728 

 

WWW.BOBRUMBALL.ORG 


