
 
 

UNIFORM AGREEMENT  

NAME:   

POSITION:  

 

I ____________________________, hereby agree to accept and maintain the assigned uniform and 

name tag to meet the standards as identified in City Crusies Canada Policies and Procedures. I 

understand that it is my responsibility to maintain and care for the uniform to ensure I arrive at work in 

a clean, neat and press uniform for every shift.  Nametags must be worn and visible for the duration 

of each scheduled shift.   

I understand that I will be assigned the following uniform set. Should I misplace, request additional 

items or need a new piece beyond the assigned uniforms, I understand that I am able to purchase 

additional items at cost and have that amount deducted from my payroll.  

ITEM # 

MALE 

OR 

FEMALE 

SIZING 

XS SM MD LG XL XXL XXXL OTHER 

        
  

  

  

  

  

  

  

  

  

  

  

    

        
  

  

  

  

  

  

  

  

  

  

  

    

          
 

          
 

          
 

          
 

          

          

Crew Name (print)       Witness (Print)     

          

          

Signature       Signature         

          

          

Date       Date         
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