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United Way of Greater Williamsburg 

2016 Day of Caring VOLUNTEER Registration Form 

Day of Caring is on: Friday, September 16, 2016 

 

The deadline for volunteer sign-up is Tuesday, September 6, 2016.  

 

Organization/Individual Name: _______________________________________ 

Mailing Address: __________________________________________________ 

 

Anticipated Number of Volunteers on Your Team: _____________ 

Team Skills and Interests: ___________________________________________ 

________________________________________________________________ 

Team Restrictions (i.e. bee allergy, no heavy lifting): _____________________ 

________________________________________________________________ 

Will your team be able to provide materials for your project (i.e. paint, brooms, cleaning 

supplies, etc.)? _____________________________________________ 

Note: We will coordinate with you on supplies once your team has been assigned a project.  

 

Team Coordinator: _________________________________________________ 

Email: ___________________________________________________________ 

Phone #: _________________________________________________________ 

 

Please return completed forms by email (liz.parman@uwgw.org), fax (757-253-2837), or 

mail (5400 Discovery Park Blvd., #104, Williamsburg, VA 23188). Call 757-253-2264 

with any questions.  

 

mailto:liz.parman@uwgw.org
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Please list the names, t-shirt sizes, and email addresses for known team members. 

 

Team Name: _____________________________________________________ 

 

You can submit page 1of the signup sheet before submitting a list of your volunteers.  

 

Name Email 
T-shirt Size  
(s, m, l, xl, xxl) 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

Many teams will be on-site for much of the day. United Way will provide healthy snacks 

and water for your team but we recommend that teams provide lunch for their team 

members.  
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