25" annual

S ANDESTIN VOLUNTEER
7R7 T/VLD/V REGISTRATION
g

Please check DATE(s) you are available (3 Friday, Aug. 19
[J saturday, Aug. 20

PLEASE PRINT

Name:
Address:
City State Zip
Daytime Phone: Cell:
Email:

Please indicate if thisis for: [J CNPP or [ Community Service Credit

| have volunteered in the past for this event (3 YES (J NO
T-SHIRT -- Please mark size:

[ SMALL [ MEDIUM [ LARGE [ X-LARGE [ XX- LARGE

Signed: Date:

Sacred Heart
Foundation

or scan & e-mail to: shf-emeraldcoast@shhpens.org

FAX completed form to at 850.278.3701

Volunteers will be notified via E-MAIL by August 12 regarding:
< POSITION ASSIGNMENT(S) and RESPONSIBILITY

< T-Shirt pick up DATE(S) / TIME(S) at SH Foundation Emerald Coast Office
+» (Volunteers, please wear 2011 TRIATHLON event T-shirt when working)

Questions? Call SH Foundation 850.278.3700

06-2010 SanTriVOLSignup


mailto:shf-emeraldcoast@shhpens.org

