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Contact Information

Name

Street Address
City, State Zip
Home Phone
Cell Phone
E-Mail Address
Date of Birth
Gender

Interests

Tell us in which areas you are interested in volunteering.
__ Event Planning

__ Community Service

__ Fundraising

__ Wish Kid Events

____ Office work

Reason for Joining
School project/requirement, community service, meet people, etc.

Agreement and Signature

| am acquainted with Project Wish, understand the hazards and my/my child’s personal limitations and
knowingly assume all risks. | give permission for my child’s comments, photo, film or video to be used by
Wishing Star for promotional purposes.

Teen Name (printed) Parent Name (printed)
Teen Signature Parent Signature
Date Date

Thank you for your interest in volunteering with us.

Wishing Star Foundation « 139 S. Sherman « Spokane, WA 99202 « 509-744-3411+ Fax: 509-744-3414



