
 
VOLUNTEER REGISTRATION FORM 

An LLS staff person will be in contact with you for further details 
 

Light The Night® Walk 
Fred Beekman Park | Columbus, Ohio | October 15, 2011 

  
Thank you for your interest in volunteering at Light The Night!! Please choose from the following volunteer 
opportunities (descriptions are below).  List your choices as first (1), second (2) and third (3).  Note: We will do 
our best to give you your first choice. 
 
____ Set up (from 12-4)-Set-up tables, chairs, hang signage, blow up balloons, display Garden of Hope.                  
____ Balloon Station- Hand out balloons to walkers with tickets, will be stationed in balloon tent for the evening.    
____ Food Area-Help to distribute food to walkers at our food stations.            
____ Mission Tent-Help distribute LLS materials and gain signatures from walkers           
____ Incentive Tent-Hand out t-shirts to participants that come to you with a voucher. 
____ Remembrance & Survivor Ceremony-Hand out balloons and flowers to participants that are a part of ceremonies.           
____ Grounds Crew-take food to volunteers at their stations, act as a liaison for our larger corporate teams by bringing 
them t-shirts balloons and food, monitor trash boxes.    
____ Clean Up (from 8-10)-Help break down all tables, chairs, trash, boxes and supplies. 
 
**It is MANDATORY that you attend one of the four trainings listed below.  Please select the training 
session that you are able to attend. Training will take place from 5:30 pm to 6:00 pm at the LLS office: 
      

October 10 ____    October 11 ____   October 12 ____   October 13 ____ 
 

Name_________________________________________________________ Age____________ 

Phone (H) ____________________________ (W)___________________________________ 

Address _______________________________________________________________________ 

City ____________________________ State ________ Zip ___________________________ 

E-mail: ________________________________________________________________________ 

 

What time(s) can you volunteer? _____ 12-4 for set up 

               _____ 4:30-10 to volunteer for the night of the Walk 

               ____ 8-10 to clean up 

 

Please send your completed form back by mail, fax or email to: 
2225 Citygate Dr. Suite E Columbus, Ohio 43219 

Ph: (614) 476-7194   Fax: (614) 476-7189 email: cassy.allyn@lls.org 


