HFB – Keegan - Group Volunteer Sign-In Sheet 
Group Name:_________________________________
Date:___________Volunteer Photo #:_______
Group Volunteers – Please Print Legibly (We do not give out any addresses to other organizations or businesses) 
Full Name: ________________________________________
Address Line:_______________________________________

Email Address:_____________________________________
City:_______________ State:______ Zip Code:______ _____

Cell Number:___________________ Home Number:________________  Employer:_____________________________ ____

Become a member of HFB Texting Club.    Request more information about the texting club: Y____ N_______

I have completed a waiver:  Y_____ N ____

Please do not include me on any HFB mail outs:________







                 
Full Name: ________________________________________
Address Line:_______________________________________

Email Address:_____________________________________
City:_______________ State:______ Zip Code:______ _____

Cell Number:___________________ Home Number:________________  Employer:_____________________________ ____
Become a member of HFB Texting Club.      Request more information about the texting club: Y_____ N______
 I have completed a waiver:  Y_____ N_____                Please do not include me on any HFB mail outs:________


 Full Name: ________________________________________
Address Line:_______________________________________

Email Address:_____________________________________
City:_______________ State:______ Zip Code:______ _____

Cell Number:___________________ Home Number:________________  Employer:_____________________________ ____

Become a member of HFB Texting Club.        Request more information about the texting club: Y_____ N______
 I have completed a waiver:  Y_____ N____             _Please do not include me on any HFB mail outs:________
Scheduled Start Time:  8:00am   8:15am     8:30am


Actual Time: 


Walk-In: Y____ N_____
