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CONCESSION SIGN UP
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CONCESSION WEEK November 2.2-2.8
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*PLEASE LIST WORKERS NAME AND PHONE NUMBER IN DAY/TIME SLOT THEY ARE VOLUNTEERING FOR ~ A<l hevel .

*TURN IN COMPLETED FORM TO JAMIE CRIMMINS (MAILBOX IS IN THE SMALL OFFICE AT SAHA) PRIOR TO YOUR CONCESSION
WEEK




