
 

CATHOLIC CHARITIES OF THE DIOCESE OF RALEIGH 

LARGE GROUP AFFILIATED VOLUNTEER SIGN IN SHEET 

 

Event Name / Location _______________________________________  Date: ___________ 

 

Group Leader Name:  _____________________________________________________________________ 

Group Leader Cell Phone:  ________________________________________________________________ 

Group Leader Email Address:  _____________________________________________________________ 

Group Leader Emergency Contact:  _______________________________  Phone:  __________________ 

Group Leader has Emergency Contact information for ALL members of this group:   ___ Yes   ____ No 

 

Media Release 

I understand that my photograph may be published on multiple Catholic Charities or Diocese of Raleigh media outlets including 

websites, social media, and printed materials. The photograph is protected by a copyright notice when published. My first name 

may appear near the photograph. The photo will not be used in any other way. I grant permission without compensation for 

the printed publishing as described above. 

 

Volunteer Name 
Volunteer 

Hours 

Signature for Media Release 

(Must be 18+) 

Mark an “x” if you prefer 

not to have your photo 

taken or are under 18. 

Group Leader Name:    

    

    

    

    

    

    

    

    

    

    

    

    

    

 


