
 
Committee Application Form 

 
 
 

 
PERSONAL PROFILE 
 

Name: Email: 
Mailing Address: City/Town: 
Province: Postal Code: 
Preferred Phone: Alternate Phone: 

 
Why are you interested in sitting on a committee of the Rosthern Ag Society? What skills & experiences 
can you bring to the group? 
 
 
 
 
 
 
Please indicate your volunteer experience. 
 
 
 
 
 
 
Committee members must be prepared to meet during the day, evenings, and/or weekends and must be 
prepared to spend some time doing committee work. Do you see this as a problem? 
 
 
 
 
Available Committees 
Please check the committee(s) you are interested in assisting! 
 

      Ball Tournament 
 

      Car Show       Kitchen/Concession 

      Rodeo 
 

      Light Horse Show       Beef Show 

      Trade Show 
 

      Beer Gardens       Entertainment 

      Media & Communications 
 

      Kids Entertainment       Food Trucks 

 



I agree to: 

_____ abide by the Association’s Bylaws. 

_____ allow the publication of my name and photo on the Rosthern Agricultural Society’s website, social 
media, and other communications.  

_____ respect, listen and work side-by-side with my committee members. 

Applicant’s Signature: ______________________________________   Date: _________________ 

Application form (2 pages) must be submitted by July 31, 2021. 

Submit Applications To: 
Rosthern Agricultural Society 

P.O. Box 338, Rosthern, Sask. S0K 3R0 
Email:  agsocietyrosthern@gmail.com 

mailto:executivedirector@sarponline.ca
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