SAnes

Community Wide
Celebration
2008 Volunteer Form

Name:
Address: City, State, Zip:
Phone #: Cell #: Birthday: ~ /  M/D
E-mail: Best time to call: a.m/p.m
Circle areas of interest:
General Volunteer Assistance Promotion/Advertisement Ticket Sales
Mail-Out Sport Activities Vendor Assistance
Crafts Setup Cleanup

List any skills/responsibilities with volunteer service:

Date:

The undersigned volunteer, assumes all liability and responsibility and risk of loss, including
personal injury, property damage, and death, while acting in a volunteer capacity during The
Alief Apple events, and hereby agrees to release indemnify and hold harmless Alief Alumni
Group, Inc. for any claims, damages, losses, liabilities, or actions of any nature, including
personal injury, death, or property damage, resulting from or relating to any volunteer activity.

Signature Print Name



