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4™ of July Sign-Ups

Please complete the information below and return it with Special Event Volunteer Application.

Name:

Do you prefer to be contacted by: O Phone 0O Email

Please choose your top 3 volunteer preferences (with 1% being your #1 choice):
1t Choice:

2"d Choice:

3" Choice:

Are you available to work the full day, 5:30 a.m. — 12:00 p.m? O Yes 0ONo

Are you willing to work multiple positions/job duties or more than your choice/job duty requires? O Yes O No

Please list the times you are available to work:

Do you have any physical conditions that we need to consider when assigning you to a job? O Yes 0O No

If Yes, please explain:
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