
Day of Caring
Saturday September 26, 2009

Project #

Team #

volunteer team registration form

team name          

team leader name

phone        fax

business/organization name

mailing address

email

cell phone (to be used only on Sept 26th)

Volunteer Name Daytime Phone Email Address
Release/Consent Form 

Signed T-Shirt Size

1

5

4

3

2

6

1) Recruit Your Volunteers



Volunteer Name Daytime Phone Email Address Release/Consent Form 
Signed

T-Shirt Size

7

9

8

10

11

12

13

14

2) how many hours would your team like to volunteer?   0-2  2-4  4-6  6+

3) Would you like to work as one team or can your team be split into smaller groups to
 complete more projects? 

4) calculate your t-shirt order and return this form to united way by sept 16, 2009.

SIZE

# of t-shirts

S M L XL XXL XXXL

5) united way of mower county, 301 north main street, po box 605, Austin, mn  55912
 437-2313 or fax 437-7392.  Email unitedmr@smig.net with any questions? 

return this form to united way by sept 16, 2009.


