The Holiday Project of the National Capital Area
Visitor Sign In Sheet

Please write legibly! 





Page ________of ________
Facility: ______________________  Team Leader: ______________________  Date of Visit: _____________
We the undersigned Holiday Project volunteers hereby release The Holiday Project from any and all liability for personal injury and property damage sustained by us and any minors we have with us, arising from our participation.

===================================================================================

NAME: __________________________________ E-MAIL: ________________________________________

STREET:________________________________________________________________________________

CITY: ____________________________________ STATE: _____________ ZIP: ______________________

HOME PH: ____________________ WORK PH: ____________________  CELL PH: ___________________ 

How did you hear about this opportunity? _______________________________________________________

===================================================================================

NAME: __________________________________ E-MAIL: ________________________________________

STREET:________________________________________________________________________________

CITY: ____________________________________ STATE: _____________ ZIP: ______________________

HOME PH: ____________________ WORK PH: ____________________  CELL PH: ___________________ 

How did you hear about this opportunity? _______________________________________________________
===================================================================================
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STREET:________________________________________________________________________________

CITY: ____________________________________ STATE: _____________ ZIP: ______________________

HOME PH: ____________________ WORK PH: ____________________  CELL PH: ___________________ 

How did you hear about this opportunity? _______________________________________________________

===================================================================================

NAME: __________________________________ E-MAIL: ________________________________________

STREET:________________________________________________________________________________

CITY: ____________________________________ STATE: _____________ ZIP: ______________________

HOME PH: ____________________ WORK PH: ____________________  CELL PH: ___________________ 

How did you hear about this opportunity? _______________________________________________________

