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PERSONAL INFORMATION:
	First Name:      
	Middle Initial:      
	Last Name:      

	Gender:         
	Mailing Address:                   

	City:      
	State:        
	ZIP:      
	E-Mail:      

	Home Phone:      
	Home FAX:        
	Cell Phone:      

	Employer Name:      
	Business Title:      

	Business Phone:      
	Ext:        
	Business FAX:      

	Business Address:      










	City:      






	State:      
	ZIP:      

	Are you over 18?      
	Are you a YPW member?       
	T-Shirt Size?     


IN CASE OF EMERGENCY: 
	#1 Name:          
	Relationship:      

	Home Phone:      
	Work Phone:      
	Cell Phone:      


	#2  Name:          
	Relationship:      


	Home Phone:         
	Work Phone:        
	Cell Phone:      


VOLUNTEER INTERESTS:
Please rank (1-6) your choice of areas that you 








Please check the time frame that you would  

would like to help with:















like to volunteer:
     
Gardening/Landscaping













All Day 7:30am-3:30pm FORMCHECKBOX 

     
Trash Hauling/Debris Removal











7:30am-11:30am FORMCHECKBOX 

     
Painting


















11:30am-3:30pm FORMCHECKBOX 

     
Carpentry/Handiwork

     
Demolition

     
​Neighborhood Celebration (Food, entertainment, etc)
Please list specific knowledge of trades, i.e. concrete, woodworking, plumbing, roofing, masonry, painting, etc. :      
Do you have any limitations that might prevent you from doing any of the jobs listed above?      
Do you have a truck that could be used to transport supplies or demolition materials?      

Please fax or email this form to Corie Holbrook:  316.265.7502 or cholbrook@wichitachamber.org












