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                          Volunteer Sign-Up Form                 Date: __/__/__
Instructions:   Please COPY this form, fill it out, and email it back to saint_anns_cares@yahoo.com 

                          (there are underscores _ between the words);
                     OR print a hardcopy, fill it out and return it to the church office.

Please Note:  You  must be able to work the day from 8 AM thru 6 PM.

First Name:  ____________________     Last Name:  __________________________

Street:            ________________________________________________________

Town:            ____________________     State:  __________     ZIP:  _______________

Phone:          (___)  _____ - _________     E-mail:   ___________           _ @___________

Affiliation/Organization : _______________   

Check Applicable:         FORMCHECKBOX 
 - Female           FORMCHECKBOX 
 - Male          FORMCHECKBOX 
 - Adult           FORMCHECKBOX 
 - Student (* see below)
T-Shirt size:               FORMCHECKBOX 
 - Medium      FORMCHECKBOX 
 - Large       FORMCHECKBOX 
 - XLarge     FORMCHECKBOX 
 - XXLarge
        FORMCHECKBOX 
  - XXXL
Do you have carpentry skills?          FORMCHECKBOX 
 - None,      FORMCHECKBOX 
 - Handy,      FORMCHECKBOX 
 - Skilled,      FORMCHECKBOX 
 - Professional 

Do you have electrical skills?            FORMCHECKBOX 
 - None,      FORMCHECKBOX 
 - Handy,      FORMCHECKBOX 
 - Skilled,      FORMCHECKBOX 
 - Professional 

Do you have plumbing skills?           FORMCHECKBOX 
 - None,      FORMCHECKBOX 
 - Handy,      FORMCHECKBOX 
 - Skilled,      FORMCHECKBOX 
 - Professional 

Do you have painting skills?           FORMCHECKBOX 
 - None,      FORMCHECKBOX 
 - Handy,      FORMCHECKBOX 
 - Skilled,      FORMCHECKBOX 
 - Professional 

Additional skills, check all applicable:


 FORMCHECKBOX 
 - Planning Committee,      FORMCHECKBOX 
 - Food,      FORMCHECKBOX 
 - Medical,      FORMCHECKBOX 
 - Outside


 FORMCHECKBOX 
 - Other (please specify) _____________________________________

Do you have any special tools or equipment we could use?  (please specify):
__________________________________________________________________

Do you personally have any special needs or concerns we can address?  (please specify):

__________________________________________________________________

Do you have a truck or SUV that can be used to carry material/tools?      FORMCHECKBOX 
 - Yes,      FORMCHECKBOX 
 - No  
Could you lead a small team (3-5 people)?                                   FORMCHECKBOX 
 - Yes       FORMCHECKBOX 
 - No

Could you do prep work the weeks prior to May 7th?
 FORMCHECKBOX 
 - Yes       FORMCHECKBOX 
 - No     FORMCHECKBOX 
 - Maybe/Depends?
Could you do finish work the weeks following May 7th?          FORMCHECKBOX 
 - Yes       FORMCHECKBOX 
 - No     FORMCHECKBOX 
 - Maybe/Depends?
Thank you for volunteering! 

……………………………………………………………………………………………………………………..

* MINORS:   A parent needs to sign here: 
(sign) _____________________________   (print)_________________________
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