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                                                                                      VOUNTEERS MUST BE 14, UNLESS SERVING WITH THEIR PARENT/GUARDIAN

Event: 
Halloween Happening
Date: 

Saturday, October 19, 2019 and October 26, 2019
Time: 

1:00-4:00 P.M.

Halloween Happening is geared for children 10 and under who may not want the scary parts of a Halloween event. Children will Trick or Treat through the Zoo and participate in Halloween games.

Indicate which date you will attend the required orientation (5:30-6:30pm both dates).
___Wednesday, October 16, 2019

___Wednesday, October 23, 2019.
PLEASE EMAIL US THIS FORM TO BEFORE YOUR ORIENTATION DATE!!
EVENT VOLUNTEER

Volunteer benefits include: 

· Service-learning/community service documentation for all hours contributed for the event.
· The satisfaction of supporting the education and conservation programs of the Salisbury Zoo!

___ Saturday, October 19, 2019 


___ Saturday, October 26, 2019

NOTE: volunteers must serve the full length of time from 11:30 am until 5:30 pm in order to have their service learning hours signed off on by a staff member.
EVENT PREPARATION AND CLEANUP
If you are looking for more opportunities to volunteer, we need assistance in prepping the zoo, setting up for the event and cleanup afterwards. Please indicate which dates you want to serve. 

___October 14, between 1:00 & 4:30

___October 15, between 1:00 & 4:30

___October 16, between 1:00 & 4:30

___October 17, between 1:00 & 4:30

___October 18, between 1:00 & 4:30

___October 20, 1:00-3:00 pm 


___October 23, between 1:00 & 4:30

___October 24, between 1:00 & 4:30

___October 25, between 1:00 & 4:30

___October 27, 1:00-3:00 pm

PLEASE PRINT NEATLY IN ALL CAPS!!
Volunteer Name: _______________________________________________________________
Mailing Address: ________________________________________________________________________________

City: ____________________________________________            State:  _________            Zip: ___________

Telephone: _____________________________   Email: ________________________________________________ 

Emergency Contact Name: ______________________________________   Phone # ____________________
IF YOU WISH TO SERVE WITH SOMEONE SPECIFICALLY, INDICATE THAT PERSON’S NAME ________________________
We will attempt to honor requests, if at all possible. 

Please fill out and return to: 

Leonora Dillon 
Telephone: 443.944.0636






Email: salisburyzooed@gmail.com 
Halloween Happening
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