Rhome Veterans 
Volunteer form

Date: ___________
Company/individual/organization: ______________________________________________________________________________
Contact Name: _________________________________________________________________
Address: ______________________________________________________________________
City: ________________________	State: ______________	    Zip: ____________________
Phone: ______________________	Cell: _________________	Fax: _______________
Email: ________________________________________________________________________
Times Available:________________________________________________________________
Age/age range of volunteers: ______________________________________________________
Volunteering for:_________________________________________________________________
(Age is to place volunteers in age appropriate job)
                                              Please return forms to City hall or mailed to:	
				          	Rhome Veterans
					P.O. Box 132
 Rhome, Texas 76078
Or call for questions:
Deborah BeCraft – Commander     817-636-2826  or  817-475-0904

Volunteers are needed for clean-up, food service, helping set up and breaking table and chairs and various other things.


I agree to hold the Rhome Veterans, the City of Rhome, Employees, Staff  & volunteers harmless of any damages or liabilities due to theft, accident, or injury during or resulting from my personal and/or group participation. I agree to give permission to use any/and all photographs and/or video tapes for publicity purposes. 

In the event the weather is deemed unsafe for event patrons, participants, vendors and staff, the Rhome Veterans reserves the right to cancel or change the date at our sole discretion and no refunds or advanced notice will be given.  
 
Signature ________________________________________________ Date____________
(must be signed by the responsible party over 18 years of age)
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