YOUTH EMPOWERMENT SUMMIT

VOLUNTEER INFORMATION

Full Legal Name: Date of form Completion:

D D M M Y Y Y Y

Checkall Volunteer on behalf of

applicable: Student Yolo County Resident Y N
(organization)

Email:

Cell Phone #: Home Phone# :

Address:

OTHER INFORMATION AND AVAILABILITY

List any
Bilingual skills :
Early Set up All Day
PrO\.nde. . Post event Morning only
availability : clean up
Campus Tour only Afternoon only
Other (Specify):
Joining us v N Food
for lunch: es ° Allergies: Yes No

Please provide food allergies restriction details:

Need more Information: www.yolosaysyes.com

Submit completed forms to :

Maria D. Coronel Adrian Wheeler
Maria.Coronel@yolocounty.org Adrian.Wheeler@yolocounty.org Volunteer's Signature
530-666-8136 530-666-8326



