INSURANCE INDUSTRY CHARITABLE FOUNDATION

2011 IICF VOLUNTEER WEEK VOLUNTEER SIGN-IN SHEET
Company Name: _______________________________________   Team Captain: __________________________________________
Agency/Project Name/Location: ________________________________________________   Project Date: ______________________
Our project began at ________________ and concluded at _________________.   (Please enter times). Total # of Volunteers: ​​_________ 

	Printed Name
	Signature
	Email Address 

(Please print carefully)
	Company Name

(If different than above)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Each volunteer participating in today’s project MUST sign-in above. Please print your company or personal email address so that we may thank you individually for your service today. Please note: Your signature authorizes any photo or video likenesses taken today to be used by the Foundation in future materials or on our website (see complete text of photo release attached).





THANK YOU FOR VOLUNTEERING TODAY AND HAVE FUN!!











