
2012 Volunteer Sign Up Form 

Michigan Chapter | 1471 E. 12 Mile Rd., Madison Heights, MI 48071 | 248.581.3941 | leukemiacupregatta_mim@lls.org | leuekmiacup.org/mi 

 
The success of the Leukemia Cup Regatta depends on volunteer support. Your efforts are not only needed, but greatly 
appreciated by the many patients and families The Leukemia & Lymphoma Society serves each year. By request, 
volunteer documentation (for community service requirements) can be provided for each of the opportunities below. 

 
Please check the opportunity you wish to volunteer for: 

_____ Leadership Board 

_____ Planning Committees 

_____ Pre-event In-house Volunteers 

_____ Pre-event Community Volunteers/Ambassadors 

_____ Honored Skippers/Honored Crew 

_____ “Day of” Volunteers 

 
Please complete the following information (please print). A Leukemia Cup Regatta staff member 
will contact you to discuss your volunteer interests. 
 
Name ____________________________________________________________________________ 

Home Phone (_____) ________________   Cell Phone (_____) ___________________    

Work Phone (_____) _________________  

Email _________________________________________________________________________ 

Address _________________________________ City ________________________ Zip __________ 

Days available:  M  T W TH F SAT SU  (Circle all that apply) 

Times available:   Mornings     Afternoons     Evenings     Weekends  (Circle all that apply) 

Have you participated in a Leukemia Cup Regatta before?  YES    NO  (Circle one)      

Which event are you interested in volunteering for?    (Circle one) 

PORT HURON YACHT CLUB GREAT LAKES YACHT CLUB  

NORTH STAR SAIL CLUB  GROSSE ILE YACHT CLUB  

 
Return volunteer sign-up form to Allison Frantz, Campaign Coordinator, at:  

 The address below 

 Type all requested information and email it to leukemiacupregatta_mim@lls.org or 

 By fax: 248-581-3901 


