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Description automatically generated]Volunteer Sign-In Sheet			Event Name: ______________________________      Date: _____________
     Time: _____________	

PLEASE PRINT CLEARLY
	NAME
	PHONE
	EMAIL 
(required)
	Mailing Address
(Address, City, State, Zip)
	AFFILIATION
(e.g., company, organization, school)
	Emergency Contact
(Name, Number, Relationship)
	I have read and acknowledge the PHS ASSUMPTION OF RISK, WAIVER AND RELEASE OF LIABILITY (sign to accept)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Return to PHS, 100 N 20th St, Suite 405, Philadelphia PA 19103 or volunteer@pennhort.org	 				Rev. 8/8/24
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