Celebration Swim Volunteer Form
Name: ________________________________________

Address: ______________________________________



  _______________________________________


Email:   _______________________________________

Phone #s     _____________
   ______________
_______________

I would like to volunteer for: _______________________________________

All volunteers will receive a Celebration Swim T-shirt.  

Volunteers are also invited to participate in the fundraising:

Volunteers raising a minimum of $250 will receive a Celebration Swim cooler*
Volunteers raising $500 will receive a Celebration Swim Sweatshirt*
*To receive these items prior to the event, monies must be turned into the Medcen Foundation by 6/1/10
For more information, contact Ellen Terrell at 478-633-7396

Fax this form to 478-749-9139 or mail to

Medcen Foundation, 858 High Street, Macon, GA  31201

Thank you for playing such an important role in this event!
