
VOLUNTEER REGISTRATION FORM 
COMMUNITY CARE DAY IS FRIDAY MAY 10, 2019 

REGISTRATION DEADLINE IS FRIDAY APRIL 26 

Complete form online at www.uwlogan.org or return to: 

United Way of Logan County 

130 S. Main St. Suite 130 

Bellefontaine, OH 43311 

BEFORE FRIDAY APRIL 26... 

1. Complete the Volunteer Registration Form below or online at www.uwlogan.org. 
2. United Way will reach out to your Team Contact to begin coordinating one or more projects for you to 

complete on Friday May 10. 
3. By late-April, you will be able to select from a list of available projects one or more that matches your 

interest, skill set, and availability.   
4. By Wednesday May 1, you should know what, where, and with whom you will be working and what you 

may need to bring with you on May 10.  Some projects may require volunteers to bring their own tools, 
such as ladders, hedge trimmers, hammers, gloves, etc.   

 

ON FRIDAY MAY 10... 
 

7:45 a.m. - Report to the Bellefontaine Regional Airport (3700 St. Rt. 47 W) to check-in.  Complimentary 
breakfast will be provided.  Each volunteer will receive a T-shirt to wear while working that day.   
8:30 a.m. -  Volunteers disperse throughout the county in groups of at least two, sometimes as large as 20, to 
complete the service projects.  Projects have been coordinated in advance.  Depending upon your selection, 
plan for projects to take between two to six hours to complete. 
 

VOLUNTEER GROUP CONTACT INFORMATION 
 

Company/Group:  __________________________________    Team Contact:   _________________________________________ 

 

Address:  __________________________________________________________________________________________________ 

 

E-mail:  ____________________________________________________  Cell Phone:  ___________________________________ 

 

Number of Volunteers attending from your group:  __________________  Office Phone:  _________________________________ 

 

Signature:  _____________________________________________________  Date:  _____________________________________ 

 

Type of work you’d like to do:  ________________________________________________________________________________ 

 

List the names and contact information of all the volunteers from your group, as we’ll be contacting all volunteers prior to Care Day 
with instructions about their projects.  (We encourage youth participation, but if under 14, please have a 1:1 adult/child ratio.) 
 

Name     E-Mail     Cell Phone            Age (if under 18) 
 

__________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

FRIDAY MAY 10, 2019 


