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VOLUNTEERS NEED TO REGISTER
Person wishing to volunteer their assistance in TOWN need to report to LOCATION, beginning at TIME and DATE.

Volunteers will need to complete liability release forms, and attend a safety briefing. Once these are completed, volunteers will receive their work assignments and meet with their job site coordinator. Volunteers will only be working on outdoor property and will not be allowed to enter any structure.

All volunteers will be working with a lead volunteer at each site. Lead staff are contacting local residents to get work orders and liability release forms completed before volunteers arrive.
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