
  NUMBER OF ATTENDEES PER PARTY: ____ 
                                                                       (Internal Use Only) 
 

 

TIME IN ___________ TIME OUT ___________ 

Volunteer Registration Form 

DATE: APRIL 27, 2024  

  NEEDS COMMUNITY SERVICE HOURS? 
NAME:  __________________________________ ________________________________ 
NAME: __________________________________ ________________________________ 
NAME: __________________________________ ________________________________ 
NAME: __________________________________ ________________________________ 
NAME: __________________________________ ________________________________ 
NAME: __________________________________ ________________________________ 
NAME: __________________________________ ________________________________ 
   
ADDRESS: __________________________________ CITY: ___________________________ 
STATE:  _______ ZIP: ____________________________ 
PHONE: _________________________ EMAIL: _________________________ 
 

IF SERVICE HOURS ARE NEEDED: SCHOOL FORM TO BE SIGNED __ NEED LETTER FROM HRCU__  

WOULD YOU LIKE TO BE NOTIFIED OF NEXT YEAR’S HOUSATONIC RIVER CLEAN UP? Y___ N___ 

HOW DID YOU HEAR ABOUT THE HOUSATONIC RIVER CLEAN UP?  
FRIEND __ NEWSPAPER__ FLYER __ SCHOOL__ FACEBOOK __ POSTCARD __ OTHER __________  
 
I HEARBY AGREE TO PARTICIPATE IN THE RIVER CLEAN UP AT MY OWN FREE WILL AND 
UNDERSTAND THAT I AM RESPONSIBLE FOR MY OWN WELLBEING AND SAFETY.  
 
(PARENTS MUST SIGN FOR MINOR CHILDREN).  
 
SIGNATURE ______________________________________  


