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2009 Days of Caring
August 31 – October 9



In order to continue to provide flexibility for both agencies and companies, we are excited to announce that this year Days of Caring will be held from August 31st  to October 9th.  In the same way as last year, you will have the opportunity to work directly with local agencies to help them operate more effectively and in a more positive environment.  Please choose a date(s) that are best for both you and the agency you wish to work with.

The following outlines the process for this year’s Days of Caring:

· Projects and all other forms will be posted on the United Way website (www.forsythunitedway.org) for companies to view by July 21, 2009.

· Contact me on or after July 21 to select project(s) that fit within the skill set of your team.  Projects will be confirmed on a first-come first-served basis.  Please use the attached project request form. Every effort will be made to place you in your first choice or find a similar project that fits within your interest area and skill set.

· Call the agency as soon as you have been assigned a project in order to start planning.  
· Coordinate with the agency to determine the exact date/time and logistics related to the project(s).  Please make sure the date you want will work for the agency.  In case they are unable to accommodate your first choice of dates, please have an alternative date in mind.

· Contact me to confirm the date(s) of your projects.

· Have all volunteers sign the attached Release Form and forward to United Way by fax (724-1045) or mail (301 N. Main Street, Suite 1700, Winston-Salem, NC 27101) one week before your project or no later than August 21(whichever comes first). 
· Confirm project details with your chosen agency shortly prior to the scheduled date.
· On the day of your project: HAVE FUN!
Due to funding constraints, we will not be able to provide t-shirts this year. 

Please do not hesitate to contact me with your questions.  I can be reached at 336-403-9748 or erin.weeks@uwforsyth.org.  I look forward to working with each one of you.
Sincerely,

Erin Weeks

[image: image1.jpg]Thank you for participating in Days of Caring! This completed form must be returned one week ahead of your planned project date, but no later than Friday, August 21, 2009.  Fax to Erin Weeks at 724-1045.
Company: _________________________________________________________

Contact Person:   _____________________________ Phone: _____________

Contact Person’s Email: ___________________________________________

By signing below, I hereby release, indemnify, and hold harmless the United Way of Forsyth County, Inc., the organizers, sponsors, and supervisors of all its activities from any and all liability in connection with any injury (including injury caused by negligence) in conjunction with the 2009 Days of Caring.  Likewise, I hold harmless from liability any person transporting me to or from my United Way of Forsyth County, Inc. activity.  In addition, I hereby give to the United Way of Forsyth County, Inc., to its nominees, agents, and assigns my free and unlimited consent and permission, waiving all claims for any compensation by reason thereof or for damages thereof, to use, publish, republish, or exhibit in the furtherance of its work, with or without identification of me by name, the photograph(s), or video images of participation in the Days of Caring. 
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2009 Day of Caring

Project Selection Form

Please FAX/email your project choices and questions to 
erin.weeks@uwforsyth.org  or 336-724-1045.
Company Name: ________________________________________________

Company Contact: ______________________________________________

Phone: ___________________ Email: _______________________________

Cell phone: (for calls on your Day(s) of Caring ONLY) _________________________________

PROJECT CHOICES:

We will match projects in the order of your preference and according to the number of volunteers you have indicated above.  We will make every effort to give you your first choice or find a similar project within the interest area and skill set of your team.

	Team #
	Project # (First Choice)
	Project # (Second Choice)
	# of Volunteers in Team

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


WE WILL CONTACT YOU TO CONFIRM YOUR PROJECT











Remember: Projects are given out on a first come/first served basis. We will try our best to give your team one of their top choices.  We will send confirmation to the team coordinator provided below.








PHOTOCOPY AS NEEDED








2009 Days of Caring Release of Liability








