4th Annual Buck Pole Contest
Tuesday, November 15, 2011
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VOLUNTEER REGISTRATION FORM

__________________________________________    __________________________  

NAME





    AGE (If under 18)                       

__________________________________________    __________________________  ________       _______

ADDRESS




                CITY                                            STATE          ZIP

__________________________________________    ______________________________________________

PHONE                                                                          E-MAIL 

DID YOU VOLUNTEER LAST YEAR?                        YES                         NO

IF YES, WHAT JOB DID YOU HAVE?   _____________________________________________________

MAIL/FAX/E-MAIL TO:
HOWELL AREA PARKS AND RECREATION

ATTENTION: BETH SCHRADER

925 W. Grand River

Howell, MI  48843

517/546-0693 (Phone) 517/546-6018 (Fax) bschrader@howellrecreation.org (Email)
All volunteers will receive a complimentary hat and food the day of the event.
We will assign placement based on the information you provided above, and will let you know your assignment by phone, e-mail, or preferably the volunteer information meeting.

Approximate time commitment will be from 3:00pm to 9:00pm

Thank you for your help!
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