VOLUNTEER SIGN-UP SHEET
SHOW: ____________________________ 		DATE(S):____________________________
SHOW SEC/MGR: ____________________		PHONE/EMAIL:_______________________
LOCATION: ____________________________________________________________________

YOUR NAME:________________________		DAYS AVAILABLE: _____________________
PHONE:____________________________		TIMES AVAILABLE:_____________________
ADDRESS: __________________________		EMAIL:______________________________
__________________________________

Special Talents/Interests:_________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Experience with horses: _____none		____ moderate	____extensive
Office Use Only
Volunteer task(s) performed: _______________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Time spent volunteering: __________________________________________________________
Show Manager signature: __________________________________________________________


[bookmark: _GoBack]Please return this form to the MeHJA secretary within 2 weeks after the event.

