Catholic Charities Program:

[:ﬂt]lllll[: Project:

Lharites Volunteer Group Adult Sign-Up

Name of Organization:

Organization Address: Organization Phone Number:
Point of Contact: Phone Number:

Street/ city/ zip mm/dd/yyyy
Volunteer First/Last Name E-Mail Address Phone Number Address DOB

Please complete a Parental Consent Form for each minor (under age of 18): CatholicCharitiesWichita.org
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