VOLUNTEER INFORMATION FORM

Name:
Age: Shirt Size: S M L XL XXIL
Contact Numbert: Email:

Organization Volunteering on Behalf Of:

Emergency Contact Name:

Emergency Contact Number:

Shifts to Volunteer:

U 6:00 a.m. - 10:30 a.m.
U 9:30 a.m. - 1:00 p.m.
O 12:30 p.m. - 4:00 p.m.
Q 400 p.m. — 6:00 p.m,

Do You Need a Letter Validating Community Service? [ Yes O No

Signature: Date:

Parent/Guardian Signatute (if above is under 18):




