


San Diego County NAMI WALK 2014  Volunteer Commitment Form 


Name: __________________________________________________________________
                          (first )                                                      (last)

Phone Number: _____________________  E-mail Address: ________________________

Yes, I am interested in supporting the 2014 NAMI Walk in the following ways:

_______Helping prior to the walk to get food and refreshments                                                                              
              (coffee, bottled water, juice boxes, sport drinks, bagels, donuts, snack foods, fruit, etc.) 

______ Set-Up of the Walk Site from 12noon-5:00pm May 2nd, 2014    
______ Tear Down of the Walk Site from 1:00pm -3:00pm May 3rd, 2014 
______Volunteering to work the day of the Walk (2455 Cushing Road SD CA 92106)                                                                                                                          (Volunteers please arrive at 6:00am May3rd and check-in at the Volunteer Check-In tent)
_______Registering walkers
_______Staffing the table at Volunteer-Checkin tent   
_______Pedestrian and Parking coordination   
_______Cheering on walkers at finish line
_______Runner for the Resource Fair 
______  T-shirt Distribution
_______Information Booth    
_______Refreshments                
_______Water stations along the walk route 
 (
Waiver: Must be signed. 
I hereby release 
NAMI San Diego
 County Affiliates, and their providers, and all governmental agencies whose property and/or personnel are used, and other sponsoring or co-sponsoring company(ies), agency(ies) or individual(s) from responsibility for any injuries or damages I may suffer as a result of my volunteering in the NAMIWalks for the Minds of America.  I hereby certify that I am in good physical health and am able to safely volunteer for this event.  I will additionally permit the use of my name and picture in broadcasts, telecasts, newspapers, brochures, etc.  As a volunteer, I certify that all information provided in this form is true and complete.  I have read the information provided for the event and certify my compliance by my signature below.
Volunteer’s Signature  (Adult Must Sign for Minor)
)











   
 Please return to: Annie Dunlop – fax 619.584.5568 or  anniedunlop@namisd.org  
  Mail to: 5095 Murphy Canyon Road # 320 San Diego, CA 92123 
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