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W ﬁLEHNDRm Day of Caring: May 21, 2025
nfﬂE Public Schools Project Requests Due: May 2nd

Students will be volunteering to provide help with community and individual outdoor rservice projects. This
service event is open to senior citizens, military veterans, community agencies, non-profits and/or anyone
else who may have a special circumstance preventing them from completing outdoor projects (illness,
injury, or other special need). A group of students along with a leader will come to your home for a
minimum of 2 hours of work for approximately 10 people. No cancellations please!

NAME: PHONE: EMAIL:

TYPE OF PROJECT: Excludes use of any motorized equipment or sharp tools!
[ ]RAKE YARD [ ] WASHWINDOWS [ ] CLEAN UP GARDEN [ ] LANDSCAPE PROJECT

[ ] SMALL PAINTING JOB *Must provide your own paint!
[ ] OTHER:

PROJECT SITE ADDRESS:

DESCRIPTION OF PROJECT: Please be specific and include lot/lawn size!

WHAT SUPPLIES DO YOU HAVE:

WHAT SUPPLIES DO WE NEED TO BRING:

ADDITIONAL INFORMATION NEED FOR THIS PROJECT:

Please return Project Request Forms to:

United Way of Douglas & Pope Counties, PO Box 1148, Alexandria, MN 56308
or email to: United Way: Leah Wolkow lwolkow@uwdp.org

Completing the Request Form isn’t a guarantee that we will be able to complete your project. You will be contacted
either way.

SIGNATURE REQUIRED ON BACK OF FORM!


mailto:lwolkow@uwdp.org
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READ & SIGN THE RELEASE OF LIABILITY STATEMENT:

| hereby release and hold harmless United Way, Alexandria Public Schools, and their organizers, sponsors,
and supervisors of all its activities, from any and all liability in connection with an injury received in
conjunction with the 2025 Day of Caring event.

LIl accept (initial)

PHOTO RELEASE:
[IYes, United Way and/or Alexandria Public Schools have permission to use my name and
photographs/videos for publicity purposes.

[INo, United Way and/or Alexandria Public Schools do not have permission to use my name and
photographs/videos for publicity purposes.

COMMUNICATION RELEASE:
I hereby assign the rights for video and/or photographic recording(s) made of me participating in the 2025
Day of Caring event to United Way, Alexandria Public Schools or its agencies. | hereby authorize the
editing, duplication, reproduction, copyright, exhibition, broadcast and or nonprofit use and distribution of
said recordings for purposes deemed suitable by United Way and/or Alexandria Public Schools.

1. | hereby waive any right to approve the finished products.

2. | certify that | am over eighteen years of age and am competent to enter into this release.

3. I have read the foregoing releases, authorizations, and agreements, before affixing my signature

below and warrant that | fully understand their contents.

Participant’s Signature Date



