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HEALTHY YOUTH

MAKE A DIFFERENCE DAY

SATURDAY, OCTOBER 22" 2016
9:00am —12:00pm

TOWN OF HENRIETTA
REGISTRATION FORM - VOLUNTEER SERVICE

*Please check area which applies: We are a............
School Group Service Organization Family Neighborhood Group

Parent Group Religious Organization Individual Business

Participant’s Name:

Address:

Contact Person:

Contact Information (phone) (email address):

Volunteer Project Name (if already established):

Description of Project You or Your Group is Interested In:

Project Type: (Please circle one)

Indoor Project Outdoor Project Indoor and/or Outdoor Project
Desired Start Time of Project: Desired End Time of Project:
Number of Volunteers Participating: Ages of Volunteers:
Will you be attending the community celebration at the High School: Yes_  No_ HowMany___ ?

Begins at 12:00 noon, pizza and drinks
*Photos may be taken for publicity of this event to be used by the Henrietta Recreation Department. Please check the box
below to let us know if we have permission to take pictures of yourself or your child.

I give permission for pictures to be taken

I do not give permission for pictures to be taken

Is your group interested in assisting in other projects throughout the year: Yes No

**Additional sheets can be printed from the Town of Henrietta website: www.henrietta.org**




