
           

One Child Our Village Foundation, Inc 
Walk All Over Cancer Walk-a-Thon 
 8306 Wilshire Blvd., Suite 270 

 Beverly Hills, CA 90211 
Office (232) 565-2097  Email onechildourvillage1997@yahoo.com 

 
Volunteer Application 

 

Date ________________________ 

 

 

Name _______________________________________________________________________________ 

 

Address ______________________________________________________________________________ 

 

City ________________________________  State __________ Zip Code _________________ 

 

Home Phone _____________________________ Cell Phone___________________________________ 

 

Email ________________________________________________________________________________ 

 

Check number  of  hour you will be able to volunteer April 25,2009 
 

3hr.               5hr.             10hr. . . 

 

Please check your area of interest 
 

 Set-up (park)                                              Water Station                        Volunteer  

 Transportation                            Concert                       Film Festival 

 Breakdown  (park)                Reception                             Vendors check in 

 Phone Calls (post)                                      Stage  Assistance                         Admi. Asst.  

 Hospitality                                       Publicity                              Registration  

 Refreshments              Children’s Village                          Food pick up 

 

 
 

What special skills or talent do you have that may be useful to the Walk-a-thon committee 
__________________________________________________________________________________________

__________________________________________________________________________________________  

I understand that I am donating my time as a way of giving back to the community. 

 

Signature _____________________________________________ Date ____________________  

 

Committee Assigned ______________________________________________________________ 

 

Volunteer Coordinator __________________________________ Date ______________________ 


