Holloween

doors & more
a gala of a different sort

Opening Night Party - October 13, 2011
Halloween Doors & More - October 15, 2011
Jacksonville Fairgrounds Exhibition Hall

Name:

Address:

City: State: Zip:

Phone Number: Cell Number:

E-mail address:

Please mark one or more: Halloween Doors & More

Opening Night Party

O 2:15-8:30 p.m. Full Shift

O 5:00 — 9:00 p.m. Full Shift
U 1:30 — 8:30 p.m. Character Shift

Anytime U 2:15-5:00 p.m. Shift A

U Use me where you need me
U 4:30 —8:30 p.m. Shift B

Do you have a specific area in which you would like to work?

If you are interested in volunteering as a character, please complete:
Age: **; Height: ; Hair color: ; Pant Size: ; Male / Female

Is there somebody that you would like us to try and schedule you to work with?

Are you involved with an organized group of Halloween Doors & More event volunteers!? If yes, please list
group.

Please mail this form to: Shannon Bisher
120 Saint Johns Forest
St. Johns, FL 32259
Please mail form by September 9, 201 |

**If under 18 years of age, please complete the reverse side of the form.

Community Hospice Foundation 3 4266 Sunbeam Road ¢35 Jacksonville, FL 32257
904.886.3883 5 904.886.3885 fax 3 communityhospice.com



COMMUNITY HOSPICE OF NORTHEAST FLORIDA

YOUTH VOLUNTEER PARENTAL CONSENT FORM

Parent or Guardian Name:

Home Address:

City: Zip:
Home Phone: Work Phone:

|, the undersigned (parent/guardian) give my permission to allow to
volunteer with Community Hospice of Northeast Florida. Student Name

| am aware that he/she will be volunteering with hospice patients and will be under the supervision of a
Volunteer Program Specialist and bound by a statement of confidentiality. | am also aware that he/she will
have to have a baseline and an annual Tuberculosis screening (PPD).

Parent/Guardian Signature Date

Student Name:

Age: Date of Birth: Grade this school year:

Name of School:

School Address:

City: Zip:
Faculty Sponsor: Phone:
Student Signature Date

Office Use: Comments:

Volunteer Program Specialist

Community Hospice Foundation 3 4266 Sunbeam Road ¢35 Jacksonville, FL 32257
904.886.3883 5 904.886.3885 fax 3 communityhospice.com




