REGISTRATION FORM
Name:  __________________________________________________________

Company/Team: ________________________________________________

Address:  ________________________________________________________


         ___________________________________________________________________

E-Mail Address:  ___________________________________________________

Daytime Phone:  _________________  Fax Number: __________________

Evening Phone:  __________________  (we need this in case there are late changes)

Tee Shirt Size (please circle one):  
S
M
L
XL
XXL

Please email this form to Maria Payne at jsaadmin@erols.com or fax 202.328.7483.
Questions?

Call 202.328.2498

Waiver
I understand that I am spending the day as a volunteer for Jubilee Housing. I understand that as a volunteer, I may be involved in activities that have a potential risk of injury.  I agree that I will only perform volunteer activities that I feel comfortable doing.  I also agree that I will not hold Jubilee Housing and/or the Jubilee Support Alliance responsible for any damage or injury to me or my property as a result of my participation in the Community Service Day on September 25, 2010.  I agree to be responsible for my behavior and to indemnify and hold harmless Jubilee Housing, Inc. and/or Jubilee Support Alliance from any damages or liability arising out of my activities as a volunteer in connection with Jubilee Work Day 2010. 

___________________________________________

______________________



                       Signature 





     Date

Jubilee Work Day 2010
