®
* The Whole Person Planting Independence - Yard Clean Up
*. People with Disabilities Leading Independent Lives Volunteer Participation Form

Group/Individual Participation
Saturday, April 13,2019 | 8:30am - Until finished!

Thank you for choosing to particpate in our Planting Independence Yard Clean Up for TWP Consumers. Volunteers

will provide assistance with general yard clean-up for persons participating in any TWP program, service or support
group. Volunteers will need to to perform low to moderate risk activities. Those activities may include mowing, raking,
weeding, and planting. Excluded activities are lifting over 50 Ibs, cutting down tree limbs or handling or removing any
hazardous material.

Group Name or Individual:
Tshirt size if individual: L1 Small [1Medium [llLarge [lXLarge [12XL [I3XL [14XL
Contact Name:

Contact Phone: Email:

Address: City: State: Zip:
Number of volunteers in your group:
(Please note groups will be assigned 5-7 volunteers per yard.)

List of Team Members Shirt Size Participant Email
1:
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What tools can you and your team provide?

Lawn mower CYes CINo Qty: At Ieas.t one team mt.eml?e-.r from a group

Rak CYes CIN o or business, or each individual volunteer,
aKeS _ e o Qty: must attend an informational meeting at

HedgeTrimmers CYes ONo Qty: @ TwPon April 9, 5:30 pm.

OtherTrimmers  [JYes LINo Qty: Any questions, please call or email:

YardWasteBags [Yes [1No Qty: Kelly Grooms, Volunteer Program Specialist

Brooms [1Yes LINo Qty: 816-627-2232

Pruners [Yes CONo Qty: kgrooms@thewholeperson.org
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