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Phone:

Volunteer Signature:

Phone:

Volunteer Signature:
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Volunteer Signature:
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Volunteer Signature:

Return roster to Earth Month Office, Attn: Gail Everett, P.O. Box 190, Richland WA 99352 or fax to 942-5662

Date:

Statement of Understanding

Volunteers must sign in prior to performing work. Personal information is needed for documentation and recognition 

purposes only.  Volunteers need to be prepared by wearing appropriate protective shoes and clothing.  Volunteers who are 

injured need to use their own medical insurance or the insurance of the property owner.
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2008 Mid-Columbia Earth Month Group Roster
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