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Volunteer Form

Date:
Executive Director
Ruben Rodriguez Name:
BOARD OF Phone:
DIRECTORS
Jose L. De Paz Address:
President .
Email:
Adrian Estrada Jr.
Vice President Preferred form of contact: [/Phone [JEmail

Bruno Hernand
SercL;jrne(iariman * Age: [1 Adult 18+ (] Teen 14-17yrs

(Parent must sign below giving consent for the above named volunteer to participate if under 18)
Javier Verdin

Treasurer Bi-lingual [J Yes Language (s) other than English:

'\HA‘Z‘;]:%LPG Paz Please indicate the days and times you are available to volunteer:
Jose Hernandez, Ph.D. Monday Morning Afternoon
Member Tuesday Morning Afternoon
Wednesday Morning Afternoon
Thursday Morning Afternoon
Friday Morning Afternoon

Signature: Date:

If under 18yrs, Parent signature required:

Emergency Contact

Emergency contact name:

Emergency contact phone number:

Emergency contact email:

Emergency contact address:

E-mail volunteer form to: Megerdichian@pys.org
For more information, contact (818) 837-2272
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