
Day of Caring
Saturday September 17, 2011

Project #

Team #

volunteer team registration form

team name          

team leader name

phone       EMAIL    

mailing address

cell phone (to be used only on Sept 17th to contact teams about projects)

Volunteer Name

Daytime Phone Email Address
Release/Consent Form 

Signed T-Shirt Size

1) Recruit Your Volunteers (Indicate youth size shirt as YS, YM, YL)  return form by sept 9, 2011.

Phone Number Email Address

Consent 
Form

Signed
Shirt
Size 

Mailing Address
(Street &  City only)

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

3) Would you be willing to have your team split into groups to work on smaller    

 projects?  Yes  No     

John Smith  A 555-1111 jsmith@gmail.com  Y L 231 19th St SW, Austin 

4) return all signed forms to united way no later than sept 9, 2011.  

 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? 

 visit our website at www.uwmower.org for details on day of caring.

Adult
or

Child



Daytime Phone Email Address Release/Consent Form 
Signed

T-Shirt Size

Day of Caring
Saturday September 17, 2011

Project #

Team #

volunteer release/consent form

volunteer name:

EMPLOYER (if have)

address

city                Phone

emergency contact      cell phone

liability release: I hereby release, indemnify and hold harmless the United Way of Mower County, and its offi  cers, 
directors and employees, and the organizer, sponsors and supervisors of all 2011 Day of Caring activities from any and all 
liability in connection with any injury I may sustain (including any injury caused by negligence) in conjunction with the 
2011 Day of Caring event on Saturday Sept 17, 2011. To the extent not insured, I likewise release and hold harmless from 

liability any person transporting me to or from the 2011 Day of Caring activities.

Signature:          Date

communications release: I hereby give the United Way of Mower County, to their nominees, agents and  
assigns, my free and unlimited consent and permission, waiving all claims for any compensation by reason thereof or for 
damages by reason thereof, to use, publish, republish or exhibit in the futherance of its work, with or without identifi cation of 
me by name, the photographs, videos, or statements taken on the day, Saturday Sept 17, 2011 and to disseminate statements 
referring to me in conjunction therewith if the United Way of Mower County so desires and to authorize any newspaper, 
company or other organization to use, publish, republish or exhibit said photograph with or without identifi cation of me by 
name and to publish or disseminate statements referring to me in conjunction therewith in the promotion of the United Way 

of Mower County and any of its fund campaigns or any of its activities.

Signature:              Date

parental release: If the individual is a minor, the following must be signed by a parent or legal guardian.

I hereby consent and agree, individually, and as a parent or legal guardian of

Signature:         Date

Name

Address         Relationship to Minor

A release must be completed by every volunteer and returned to United Way offi  ce by Sept 9, 2011.  Please print.

(For use on Day of Caring only)


