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VOLUNTEER REGISTRATION FOR ONE TIME EVENT
PLEASE PRINT

Full Name:  _______________________________________________________

Address:     _______________________________________________________

_______________________________________________________
Telephone: _______________________________________________________

E-Mail:       _______________________________________________________
Date

Event Description
Time

Signature
______
__________________
_______
_____________________

PHOTO/INTERNET RELEASE
Please check this box if this form is being signed by a parent/guardian for a minor child.   ☐
I give my permission for Fisherman’s Mark to use my photograph and name in publicity documents.

_____________________________________________

__________ Participant Signature or Parent/Guardian Signature


Date
I DO NOT give my permission for Fisherman’s Mark to use my photograph and name in publicity documents.

_____________________________________________

__________

Participant Signature or Parent/Guardian Signature


Date

Please check this box if you would like to receive periodic updates from Fisherman's Mark and upcoming Volunteer opportunities.  ☐
[Type text]
[Type text]
[Type text]
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