
 
  

Volunteer Sign-up Sheet 
Store Number: ___________ 

 
Team Depot Captain: ________________________
Team Depot Captain’s Phone No.______________ 
 

Project:   
 
 

 
Address: 
 
Date: 
 
Time: 

 

Associate-Volunteer Name Interested in 
Leading a Task? Special Skills? 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    

11.    

12.    

13.    

14.    

15.   

16.   

17.   

18.   

19.   

20.   

21.   

22.   

23.   

24.   

25.   

 

WE BUILD HEALTHY COMMUNITIES! 
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