
Name ________________________________________________ Phone ____________________ 

Address ________________________________________________________ Age if Under 18 ___ 

Email __________________________________________________________ 

Name ________________________________________________ Phone ____________________ 

Address ________________________________________________________ Age if Under 18 ___ 

Email __________________________________________________________ 

Name ________________________________________________ Phone ____________________ 

Address ________________________________________________________ Age if Under 18 ___ 

Email __________________________________________________________ 

Name ________________________________________________ Phone ____________________ 

Address ________________________________________________________ Age if Under 18 ___ 

Email __________________________________________________________   # of Volunteer Meals 

Adult Signature (Age 18 or Over) Required on All Forms 

Release: I (we) agree to the following conditions of participation in the Pinery Community Picnic and Kids’ Fishing Derby.  
I (we) fully and forever release and discharge the Pinery Homeowners’ Association, its directors, employees, volunteers, 
sponsors, advisors and the Pinery Picnic Committee of any and all legal and equitable claims, demands, causes of action, 
liabilities or obligations based upon, arising out of or in any way connected with the Pinery Picnic, including, but not limited 
to, any loss property or personal injury suffered in connection with  my (our) participation in the Pinery Community Picnic 
and/or the Kids’ Fishing Derby activities.  

Signature of Responsible Adult  ____________________________________________________ 

PINERY PICNIC VOLUNTEER SIGN UP SHEET 

Saturday, July 27, 2024    •  10am to 2pm 

Students — Here Is an Awesome Opportunity to Get Community Service Hours 

Youth (Age 12) to Adults Needed to Help With the Pinery Picnic and Carnival! 

PLEASE RETURN THIS FORM TO THE PHA OFFICE • 8170 HILLCREST WAY, PARKER, CO 80134 

Lunch Provided Free for All Volunteers Who Work at Least 2 Hours and Return This Form to the PHA Office by July 17, 2024 

PLEASE PRINT EMAIL CLEARLY 

PLEASE PRINT EMAIL CLEARLY 

PLEASE PRINT EMAIL CLEARLY 

PLEASE PRINT EMAIL CLEARLY 


	Phone: 
	Age if Under 18: 
	Age if Under 18_2: 
	Age if Under 18_3: 
	Age if Under 18_4: 
	 of Volunteer Meals: 
	Name: 
	Address: 
	Email: 
	Name 2: 
	Address 2: 
	Email 2: 
	Name 3: 
	Address 3: 
	Email 3: 
	Name 4: 
	Address 4: 
	email 4: 
	Phone 2: 
	Phone 3: 
	Phone 4: 
	Signature: 


