UPPER ROOM MISSION 3403-27 AVE

PLEASE PRINT CLEARLY Vernon, BC V1T 152
Manager: Andrew Yeo -urm@shaw.ca Phone:1-250 549-1231
GROUP VOLUNTEER FORM Date:
NAME OF ORGANIZATION:
Phone:
TEAM LEADER: Please fill out the information below.
Fax:
Last Name: Team Members Full Names: PRINT
1
First Name: 2
3
Address: 4
5
City: 6
7
Prov: 8
9
Postal Code: 10
Phone Number:
e-mail address: We prefere to have groups of 6-8
and no more than 10 at a time.
Have you Volunteered at Upper Room Mission before  Yes: No: There must be one adult supervisor for

every 3-4 youth.

Please tell us about yourself and your group

DATE OF SERVICE:

SHIFT TIME:

Dress Code: (Please read and sign)

Please wear comfortable and appropriate footwear (i e. No sandals, high heels) and please dress modestl .

The following clothing is not allowed: clothing wi th profanity or inappropriate messages. and/or grap hics, short skirts, low cut jeans/pants,
short tops-midriff bearing clothing. You will be gi ven other clothing to wear in any of these instance s. Thank you for your cooperation.
**Note: For those interested in working in the kitc hen, by law we cannot ask if you have a communicabl e disease, but it would be advisable
that you disclose this to your supervisor. Anything you share will be kept strictly confidential.

Leader's Signature:

Please complete this form and return promptly to the Managers Office. Confirmation will be sent when this form is returned. Thanks!




