Paxton Trust Volunteer Registration/ Waiver
Interested in using your time and talent to make a difference in the lives of children in our community? We need you! Volunteers must be 16 or over, unless accompanied by a parent.  
Volunteer Information:
Name: ___________________________________________________________________

Address: _________________________________________________________________

City: ________________________ State: ________________
Zip: _________________

Phone: ___________________________
Email: _______________________________

Age: _________________________   Parent/Guardian: ____________________________
*What are you most interested in (working with children, helping on a committee, planning an event, administrative support, grant writing, etc)? ___________________________________________
*Do you have any specialties that we could utilize (Coding, tutoring, marketing, fundraising, etc)? ___________________________________
​​​​​​​​​​​
*How many hours are you interested in volunteering? _________________________________

*When is the BEST time you are available to volunteer (evening, weekends, etc)? ______________________________________________________________________
WAIVER: I hereby, for my heirs, my executors, administrator, and myself, waive all rights and claims for damages I may have against The Margaret Paxton Memorial for Convalescent Children, their staff, directors, owners and property owners.  I grant full permission for organizers to use photographs and quotations from me without compensation in legitimate accounts and promotions of any event.

__________________________________________

_____________________

Signature








Date

If volunteer is under 18 years of age, parent or guardian signature is required

___________________________________________________________

______________________________

Parent/Guardian Signature





Date

Please return form to Jennifer@Paxtontrust.org 
