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www.ASCtoWALK.com

Volunteer Registration
Name _________________________________________ Title ________________________________
Address _______________________________ City __________________ State ____ Zip __________
Phone ___________________________ Email ____________________________________________
                            Adult T-shirt size:
    □ Small      □ Medium      □ Large      □ XL         □ XXL

          Child T-shirt size:     □ Small      □ Medium     □ Large


(T-shirt pick up at WALK Volunteer Check-In Booth; Size quantities are limited and not guaranteed)
    I would like to volunteer! Check all that apply - we will do our best to place you where requested.

	□ Set-Up (8 a.m. – 12 p.m.)


□ Children’s Area


□ Vendor Assistance


□ First Aid


□ Information Booth


□ Volunteer Check In


	□ Clean-Up (3:30 p.m. – 5 p.m.)

□ Registration/ Check In

□ Entertainment Assistance

□ Quiet Corner

□ General Help/ Runner

□ Start/ Finish Assistance



























Mail this completed form to:


CCASC - WALK c/o J. Dinielli


PO Box 1945


Morro Bay, CA  93443





OR email it to:


WALKvolunteers@AutismSpectrumCenter.com
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