
A 501(c)(3) nonprofit, operationally unsubsidized organization dedicated to growing community through events like yours, and the Super Fair. 

�igh School Families Adult Senior 

TYPE OF VOLUNTEER:
Non-profit group/team:  

"iddle School	

3otal hours worked __________________  Coded to _________________________

1�_______      Ck�______________  Date__________ 

:ork Location_____________________________________ Dept____________ 

Temp Worker & Volunteer  
Contact Info Form 

<%40 �N�%: 
Name:_________________________________________________________________________________________________ 

Address:________________________________________________________________________________________________ 

City, State, ?ip:__________________________________________________________________________________________ 

Email:_________________________________________________Cell Phone:______________________________________ 

Emergency Contact Name (adult 1�½): __________________________Cell Phone_______________________________ 

:hat Event or Dates are you volunteering�_______________________________________________________________ 

Days of the week available: _____________________________3imes of day�nights available:_____________________

� �ours you’d like to work per week: ___________   3otal in year: ________________ 

�ow did you hear about volunteer opportunities� __________________________________________________________ 

�0%4- �N�% �m\ip if not witU a group : 

�roup’s Full Legal Name:________________________________________________________________________________ 

Other names your group goes by:________________________________________________________________________ 

3ype of Organization (sports team, church, etc):____________________________________________________________ 

�roup Leader Contact�Coordinator Name:_________________________________________________________________ 

�roup Leader Cell Phone �:________________________�roup Leader Email:_____________________________________ 

:%4!� <%4 !� � 3% 
� %N %40 9%!4N3��0 �"��! !�13 3% -��  1���31 �9��!�
!� <��0-0%4N�� 

�"-%03�N3: ��%%1� <%40 9%!4N3��0 0��%�N�3�%N 

I don’t want to be paid:  

Need hours certification form: Provide	me	with	 certificate	of	 hours	worked:	
Pay my stipend to my group listed above:

Signature:_________________________________________ Date: ____________________
For Office Use Only: 

� 9olunteers ___________________
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