Volunteer Registration Form

Date:

Name: Misso Ms.o Mrs.o Mr.o:

Address: ZIP:
Phone: Email:

Preffered Method of Contact: o Call o Text o Email

Ministry of Interest:

oUshers oNursery oMusic Ministry
oGreeters oKings Kids oMedia

oFacilities oReign Youth oOutreach

oLRCS olnformation Desk oAnywhere Needed

Days & Times Available:

305 E 19" Street Odessa, Texas 79761



