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Volunteer Registration and Permission Slip
EVENT NAME:   Easter Party for the Children of the “Shelter for the Homeless”  
Event Date:   April 23, 2011 from 10:00am to 3:00pm
Location:  Brothers of St. Patrick Bolsa Mission, 7820 Bolsa Avenue
just off Beach Boulevard and near the 405 exit.
Volunteer Name:  ______________________________________________________________

Parent Name (if under 18 years):  ________________________________________________

Address:  _____________________________________________________________________

City:  _________________________________   State & Zip:  __________________________

Cell Phone:  ___________________________    Home Phone:__________________________

Email:  _____________________________  2nd Email:  _______________________________

Contact and Phone Number in Case of Emergency:  _________________________________

a)  I give my permission for my child to participate in this trip.
________________________________
       ___________________________   

   (Signature of Parent/Guardian)

          (Date)

*  I will be able to be a parent chaperone for the event.    (Yes)    (No)
b)  ⃝     I will transport my child to the event  

                                            or

      ⃝    My child will carpool with __________________________
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