1 5 #@\ Building Partnerships.
e

Cumerzmnily Ludheren Parlners. Inc,

Volunteer Registration

Name

Address

Phone (H) (W) Cell
E-mail

Date of Birth T-Shirt Size

Primary Medical Insurance

Policy #

Please list any allergies (food or medical)

Please list any dietary needs/restrictions

Please list any medical conditions/physical limitations the leaders should know about

Emergency Contact Information:

Name Relationship
Phone (H) (W) Cell
Signature Date

Please include $25 fee for registration.
Makes checks pavable to CLP., Inc.
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