Volunteer Name:__________________________________ Affiliation:________________________
Email address:_________________________________  Cell Phone:__________________________
(If group, please list main contact name above and the # of volunteers for each relevant activity below. Please list volunteer names on a separate sheet).
Do you need Community Service Hours? ___Yes    ___No
Volunteer assignments:
Please check all assignments you would like to help out with!:
____Set up (10AM – 12PM)

____Check in/Registration (11:30AM – 2:30PM)      ____(2PM – 5PM)

[bookmark: _GoBack]____Guide (11:30PM – 2:30PM)	___(2PM – 5PM)

____Distribution  ___ (12PM – 2:30PM)		____(2:30PM – 5PM)

___Story Time (12PM – 2:30PM)    _____(2:30PM – 5PM)

___Face Painting (12PM – 2:30PM)      ____(2:30PM – 5PM)

____Nail Painting (12PM – 2:30PM)    ____(2:30PM – 5PM)

____Refreshments (12PM – 2:30PM)   ____(2:30PM – 5PM)

____Clean Up (5PM -6PM)

____Dinner Set up, serve, clean up (5PM – 7PM)

____Candle Lighting Ceremony (guide, distribute candles, participate) 7PM – 8PM
Please return the completed form the gguarton@addressthehomeless.org by March 1, 2020.
