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Lavallette

Volunteer Application Form

VOLUNTEER INFORMATION

Name:

Street Address:

City: State: Zip Code:

Telephone Number: Age:

Email Address: Male ] Female []
T-Shirt Size: Small [] Medium [] Large [] X-Large []

In case of emergency please contact Name Telephone Number

Signature (If under 18 - Parent/Guardian) Date

Mail application to: The Friends of Lavallette 8K, P.O. Box 552, Lavallette, NJ 08735
Or email: lavallette 8k@gmail.com



