
        Name       Phone

_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________

ToTal Number of voluNTeer hours: ___________
Please return to Nina Eads or email to nina@splitlog.com

Committee Chair - 
___  I will enter the makeups for the members listed
___  Nina, please enter makeups for the members listed

voluNTeer sIGN uP sheeT

event: _______________________________________________
Date:_____________________  Time of event:_______________
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