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	NAME OF COMMUNITY ORGANIZATION:       
ADDRESS:       
TEL:                         FAX:       
EVENT COORDINATOR:      
CELL:                        PHONE:       
EMAIL:      
VOLUNTEER SUPERVISORS:      
CELL:                    PHONE:      
EMAIL:
      


	NAME OF EVENT:      
DATE:      
EVENT START TIME:      
EVENT END TIME:      

TIME START/END OF VOLUNTEER SHIFT:

     
DROP-OFF LOCATION (EXACT):

     
PICK-UP LOCATION (EXACT):

     
EVENT ADDRESS:      

	DESCRIPTION OF EVENT:      
# OF PARTICIPANTS ANTICIPATED:      
SPEICIFIC CLOTHING OR GEAR (COAT, HAT, SUNTAN LOTION):      
FOOD AND BEVERAGES (PROVIDED FREE OF CHARGE, AT A COST OR MUST BRING OWN LUNCH):

     
*PLEASE ATTACH EVENT LOGO IN EMAIL (WE REQUIRE IT IN A JPEG AND UNDER 10MB)



Note: This information will be given to each youth volunteer that has confirmed their participation at your event. As well as their parent/guardian will have a copy of this form. Kindly ensure the Volunteer Supervisor is readily accessible for emergency purposes. 
CYAN COMMUNITY ORGANIZER EVENT SHEET


“making our community better with youth volunteers”














