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HEARTLAND REGION UNITED WAY
2011 DAY OF CARING                     

AUGUST 9, 2011   8am-5pm 

RETURN ASAP BUT NO LATER THAN JULY 1, 2011 TO RECEIVE A T-SHIRT
Please copy form and complete for each volunteer.  

Please send electronically to: UWDAYOFCARING@YAHOO.COM
VOLUNTEER NAME: _______________________________________PHONE: ____________

ORGANIZATION/BUSINESS: _____________________________________________________
EMAIL ADDRESS _______________________________________________________________
(This will be used only to communicate project assignments and Day of Caring information.)

SHIRT SIZE: 
S
M
L
XL
2XL
3XL
 NO SHIRT: __________
TIME AVAILABLE: 
All Day ____ 8-Noon ____ Noon-5___ After 5 pm ____ Other(Please specify)________
EMERGENCY CONTACT: _______________________________________ ______________

EMERGENCY PHONE NUMBER: ______________________________________________
I CAN HELP WITH:


______ PAINTING

______ LANDSCAPING
______ CARPENTRY


______ OTHER – PLEASE LIST - ___________________________________________
___ Yes ___ No -- I will attend the Appreciation Night – August 8th at Ravine Lake – 5 pm - ??   



(T-Shirts and work assignments will be handed out at this time)

___ Yes ___ No – I will need a sack lunch for the Day of Caring
I HEREBY RELEASE, INDEMNIFY AND HOLD HARMLESS UNITED WAY HEARTLAND REGION, LEADERSHIP HURON,  THE ORGANIZERS, SPONSORS, AND SUPERVISORS OF ALL ITS ACTIVITIES IN CONNECTION WITH ANY INJURY (INCLUDING ANY INJURY CAUSED BY NEGLIGENCE), IN CONJUNCTION WITH THE DAY OF CARING EVENT HELD AUGUST 9, 2011. I LIKEWISE HOLD HARMLESS FROM LIABILITY ANY PERSON TRANSPORTING ME TO OR FROM ANY ACTIVITY. IN ADDITION, UNITED WAY/LEADERSHIP HURON HAS PERMISSION TO UTILIZE ANY PHOTOGRAPHS OR VIDEOS TAKEN FOR PUBLICITY PURPOSES. 

VOLUNTEER’S SIGNATURE:_________________________________ DATE: ____________

If under the age of 18 legal guardian signature required.
LEGAL GUARDIAN SIGNATURE:__________________________________ DATE:________

If you have any questions please contact Justin at 353-6792 or Erica at 352-0000
