
Best Buddies Canada Program Citizen’s Application 
Please return completed application form via email or fax. 

Email: info@bestbuddies.ca  Fax: 416-531-0325  

Phone: 416-531-0003 or 1-888-779-0061 

 

 
Section I: Organization 

 
Name of organization:     

Total number of clients:   Approx. # of clients wishing to join Best Buddies:   

 

Section II: Host Site Coordinator (HSC) 

 

A HSC is a staff member from the partnered host site agency (community agency). Their role is to: 

• Ensure communication with Best Buddies staff and Citizen’s participants. 

• Act as a contact for caregivers or family members. 

• Help with matching participants and individuals. 

• Troubleshooting any issues that may arise during the members participation in the chapter. 

• If not returning next September, find a replacement Host Site Coordinator. 

 

Host Site Coordinator’s Name: 

 
Email:   

 

Other Staff Contact (optional):   

 

Email: 

 
Section III: Executive Director 

 
I am committed to providing ongoing staff support to ensure the success of the Best Buddies program. I will provide 
ongoing support to ensure the success of the Best Buddies program at my agency. I agree to save, hold harmless and  
indemnify Best Buddies of Canada for any risks and/or liabilities resulting from the program. I acknowledge and agree 
that this is a community program which is run by the agency and all risks and liabilities associated with it will be the    
responsibility of the host-site agency. 

 
Executive Director’s Name:  Date:   

 

 

Executive Director’s Signature:   
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