citykerrace anwalk

Volunteer Form

Legal First Name Legal Last Name
Address
City State Zip Code

Phone Number

Schedule Time Available to Volunteer (please select all the hours you can commit to)
[112:00p0m = 2:000m [12:00pm = 4:00pm [14:000m - 6:00pm [16:00pm - 8:00pm
- Do you need a Community Volunteer Letter with the amount of hours listed?2 Clyes  [No
- Are you at least 18 years or oldere Clyes, 18years or older Clunder the age of 18years
(If you are under the age of 18, please have your legal guardian fill out the information below)

| hereby confirm that the above information is correct and | freely am committing to the selected
times above. | understand if | have any questions or concerns, | must contact the Volunteer Coordinator.

Volunteer Signature Date

Emergency Contact Information of the Legal Guardian(s)

Name Phone Number

Name Phone Number

As the legal guardian, | understand that | will be af the event (city terrace art walk) on Saturday,
July 24, 2021 to supervise my child during their scheduled volunteer time. | also understand and
acknowledge that if | am not present, | give my child permission to volunteer on Saturday, July 24th, 2021 at
the event. Even though city terrace art walk and its agents take great pride in making the space safe and
available, outdoor circumstances might occur within and or out of our control. | also acknowledge and
release city terrace art walk, committee members, volunteers, authorized agents of any and all liability.

Legal Guardian’s Signature Date
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