Date Received by CRJ

Mitzvah Day Registration

Please fill out this form and return it to CRJ no later than Sunday,
February 21, 2010. Be sure to fill out a second and third choice.

*If a project is filled or a change with an agency occurs you will be placed in another project.
Understand we will try to honor all requests; however circumstances may arise where a
change may be necessary. Please remember what this day is about.

| am an individual participating on my own.

We are a family participating together on the same project.
(If your family is participating in different projects, each member must complete a form.)

*An adult must accompany all children under the age of 13.

PLEASE PRINT ALL INFORMATION

Family Last Name:

Names of participating family members (please include ages of children):

Adult: Adult:

Child: Age: Child: Age:
Child: Age: Child: Age:
Child: Age: Child: Age:
Phone Number: E-Mail:

Please Write the Number and Project Name
Number Name of Project

First Project Choice

Second Project Choice

Third Project Choice

Auxiliary Committee you will be participating with:
(CHOIR, BROTHERHOOD, GORFTY, OAFTY, SISTERHOOD, ETC.)

Waiver:
All participants regardless of age must a sign waiver. If you are 15 years of age or younger, a parent of guardian must
sign a waiver for you.

I/'we understand that I/we am/are spending the day as a volunteer on projects organized by CRJ with non-profit groups
across Orlando. | understand that | am responsible for my behavior and will only perform volunteer work that | feel
comfortable doing. | agree to release CRJ from any and all claims that may arise as a result of any expenses, personal
injury, loss or damages incurred by me during my participation on Mitzvah Day.

Individual or family member signature

* Please check in at CRJ the morning of Mitzvah Day to confirm your assighment.




	Individual or family member signature ___________________________________________

