
ORGANIZATION’S NAME:_________________________________
ORGANIZATION’S COORD.’S NAME:________________________
EMAIL ADDRESS:________________________________________
MAILING ADDRESS:______________________________________

DOES YOUR VOLUNTEER TEAM HAVE ANY SPECIAL SKILLS O

Every effort will be made to keep volunteer teams together. It m
your team willing to be split? _____YES _____NO

All volunteers must read the following paragraph and sign below
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I GIVE MY PERMISSION TO UNITED WAY OF IREDELL COUNTY
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OF THIS RELEASE AGREEMENT, THAT I HAVE BEEN GIVEN THE
ASPECTS OF THIS RELEASE AGREEMENT WITH AN ATTORNEY,
OF THE TERMS OF THIS RELEASE AGREEMENT IN THEIR ENTIR

SIGNATURES OF VOLUNTEERS: (signatures must match names above

1.__________________________date_____ 4._____

2.__________________________date_____ 5._____

3.__________________________date_____ 6._____
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