Parent volunteer information

Name:
Last Father/Guardian Mother/guardian
Address:
Street city state/zip
Home phone: work phone
Cell #

IMPORTANT - parents email:

I/We are interested in volunteering to work of the following committees.
(Write the individual’s name on the line.)

Dessert Committee Set-up/Tear-down  (one person from each
family is needed here)

I can bring a dessert to share: Co-Chair:
Worker

Auction Committee
Co-Chair:

I have an item or service to donate to the raffle:
Your name:
Your item/service: Approximate Value:

Ticket Committee

Co-Chair

Worker

Volunteer Coordinator/Secretary Souvenirs Committee
Co-Chair: Co-Chair

Worker Worker

Please complete and return the above form this evening.
You will be contacted by our Volunteer Coordinator or Committee Chair to assign tasks. Thanks in
advance for your help!!




Jazz Showcase — May 18™, 2012

ADVANCE RESERVED SEATING FORM

Cast Member
Cast Member Phone #
Mail to:
Name:
Address:
City/State/Zip:
Number of tickets: (8 per table) x $28.00

Amount Enclosed $




