GROUP VOLUNTEER SIGNUP SHEET FOR FALL HARVEST FESTIVAL
SAT, OCT 8TH, 2011
PLEASE DROP OFF, MAIL, OR FAX (410-222-6117) TO THE KINDER FARM PARK OFFICE, 1001 KINDER FARM PARK ROAD, MILLERSVILLE, MD 21108.  CALL THE OFFICE AT 410-222-6115 IF YOU HAVE ANY QUESTIONS. Due to limited parking, we are asking volunteers to carpool and/or be dropped off when possible. A copy of this form with your hours/position highlighted will be your confirmation.

PLEASE PRINT CLEARLY

GROUP’S CONTACT PERSON’S NAME:____________________________________

EMAIL:___________________________________PHONE:_________________________________

ADDRESS:________________________________________________________________________

__________________________________________________________________________________

CLUB OR ORGANIZATION’S NAME:_________________________________________________

__________________________________________________________________________________


PLEASE WRITE DOWN THE FOLLOWING SHIFT TIME YOU WILL BE AVAILABLE UNDER HOURS AVAILABLE 

9:00-5:00

9:00-1:00

12:00-4:00

1:30-5:30

UNDER PREFERENCE, PLEAS WRITE DOWN 1 OF THE FOLLOWING: (We will make every attempt to meet your preferences, however they are not guaranteed) 

GAMES, SODA/POPCORN, LITTER PICK/TRASH, FACE PAINTING, CRAFTS, NO PREFERENCE 

PLEASE PRINT CLEARLY

Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________
Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________
Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________

Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________
Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________

Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________
Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________

Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________
Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________

PLEASE WRITE DOWN THE FOLLOWING SHIFT TIME YOU WILL BE AVAILABLE UNDER HOURS AVAILABLE 

9:00-5:00

9:00-1:00

12:00-4:00

1:30-5:30

UNDER PREFERENCE, PLEAS WRITE DOWN 1 OF THE FOLLOWING: (We will make every attempt to meet your preferences, however they are not guaranteed) 

GAMES, SODA/POPCORN, LITTER PICK/TRASH, FACE PAINTING, CRAFTS, NO PREFERENCE 

PLEASE PRINT CLEARLY

Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________

Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________
Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________

Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________
Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________

Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________
Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________

Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________
Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________
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Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________

Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________
Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________

Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________
Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________

Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________
Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________

Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________
Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________

PLEASE WRITE DOWN THE FOLLOWING SHIFT TIME YOU WILL BE AVAILABLE UNDER HOURS AVAILABLE 

9:00-5:00

9:00-1:00

12:00-4:00

1:30-5:30

UNDER PREFERENCE, PLEAS WRITE DOWN 1 OF THE FOLLOWING: (We will make every attempt to meet your preferences, however they are not guaranteed) 

GAMES, SODA/POPCORN, LITTER PICK/TRASH, FACE PAINTING, CRAFTS, NO PREFERENCE 

PLEASE PRINT CLEARLY

Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________

Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________
Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________

Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________
Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________

Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________
Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________

Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________
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Name:_________________________Hours 1st/2nd choice_______/_______Activity:___________________

