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GIVE. | ADVOCATE. | VOLUNTEER.| LIVE UNITED™

United Way for Spoon River Country

5th Annual Day of Action

VOLUNTEER APPLICATION

Please print clearly

Date ____________________

Full name _______________________________​​​​​​​__________ 

E-mail_____________________________________________________________________

Address ______________________________________________ 

City ______________________ Zip _________

Home/Cell phone _______________________ 

Work phone __________________ 

T-Shirt Size (Please circle one) 
 S
M
L
XL
XXL

Please list any Restrictions (No Lifting, Repetitive Actions, Standing for long periods of time, Etc….)​​

____________________________________________________________________

***I agree that the work I am doing for the Day of Action is being done voluntarily, of my own free will, and at my own risk.  I agree that I will not hold the United Way for Spoon River Country responsible for any injuries or damages that may result from my participation in this event.  

I agree that any photos taken of me participating in the Day of Action may be used for promotional purposes by the United Way for Spoon River Country.***

Applicant Signature___________________________________
Date____________

PRINTApplicantName_____________________________________________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * Please register to volunteer for the DAY OF ACTION by contacting us:

United Way for Spoon River Country

Phone #: (309)647-1825

e-mail: untdway@sbcglobal.net
or mail to:

United Way for Spoon River Country

P.O. Box 335

Canton, IL 61520

