I Garden Project 05.14.2013

10:00 AM - 12:30 PM

Staff Coordinator:
Campus Planting
VOLUNTEER SIGN-IN SHEET
e Everyone must sign in before participating in event. e Todos deben matricularse antes de participar en este evento.
e | allow _ to publish photos/video of me taken during this event. e Usted permite que _ use fotos/video de usted que fueron tomadas durante este evento.
e Report all injuries or emergencies immediately to a i representative. e En el evento de una emergencia o accidente, por favor informe a un representante de _ inmediatament.
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* Indicates attendee is a minor (17 years old or younger) and needs Parental Consent Form to attend if parent is not present
Nearest Medical Facility: located at
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