
Kiwanis Incredible Duck Splash 2010
Duck Buddy Volunteer Registration Form

Duck Buddy Group Name ________________________________________________________

Contact Name: _________________________________________________________________

Contact’s phone: (_____) ______________

Contact’s email address: _________________________________________________________

Adults only: Our group’s volunteers to participate in the tagging of the ducks, tentatively scheduled for

Thursday, October 21, 2010, with the shift(s) indicated (please circle):

Name Phone Email Shift (all p.m.)

_______________________ (____)_________ _________________ 2-4 4-6 6-8 8-10

_______________________ (____)_________ _________________ 2-4 4-6 6-8 8-10

_______________________ (____)_________ _________________ 2-4 4-6 6-8 8-10

_______________________ (____)_________ _________________ 2-4 4-6 6-8 8-10

_______________________ (____)_________ _________________ 2-4 4-6 6-8 8-10

_______________________ (____)_________ _________________ 2-4 4-6 6-8 8-10

_______________________ (____)_________ _________________ 2-4 4-6 6-8 8-10

_______________________ (____)_________ _________________ 2-4 4-6 6-8 8-10

_______________________ (____)_________ _________________ 2-4 4-6 6-8 8-10

Youth only: Our group’s volunteers to participate in the retrieving and crating of the ducks on Saturday,

October 23, 2010, with the shift(s) indicated (please circle):

Name Phone Email Shift

_______________________ (____)_________ _________________ 9-11am 11-1pm 1-3pm

_______________________ (____)_________ _________________ 9-11am 11-1pm 1-3pm

_______________________ (____)_________ _________________ 9-11am 11-1pm 1-3pm

_______________________ (____)_________ _________________ 9-11am 11-1pm 1-3pm

_______________________ (____)_________ _________________ 9-11am 11-1pm 1-3pm

_______________________ (____)_________ _________________ 9-11am 11-1pm 1-3pm

_______________________ (____)_________ _________________ 9-11am 11-1pm 1-3pm

_______________________ (____)_________ _________________ 9-11am 11-1pm 1-3pm

_______________________ (____)_________ _________________ 9-11am 11-1pm 1-3pm

Please complete this form and submit it not later than October 16, 2010 by fax to 818-551-9825 or email
to harry@hullhomesrealty.com or mail to Hull Homes Realty, 306 E Broadway, Glendale, CA 91205-
1011.


