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Surname:

Given Names of Family Members:
(please note ages of children after their names)

Mailing Address:

Phone #:

Email Address:

0O Please email me about upcoming events.
O Please contact me about volunteering.

U A donation of $ is enclosed.

Mail completed form & membership fee to:
Hastings Lake Community Association

51080 Range Rd 204
Sherwood Park AB T8G 1E5

A COMMUNITY GROWS ON THE STRENGTH OF ITS
VOLUNTEERS

Hastings Lake Community Association depends on volunteers like
YOU to help with day to day operations and to organize the
exciting events and activities we have planned for the coming year.

Last year we had 75 people from 30 families volunteer for over
800 hours by helping with event organization and hall maintenance
and serving on the executive.

We invite you to join our team if you are able to donate some of
your time (perhaps 1 hour/month) and talents to help our
community.

Yes, | want to become a HLCA Volunteer!

I would like to help with/as —
O Event planning

Publicity, posters and sign boards
Food preparation for an event

Set up / clean-up for an event

U000

Providing entertainment at an event (e.g. music, magic, story-
telling, etc.)

Hall repairs & maintenance
Gardening & trail maintenance

Member of the HLCA Board

U000

You tell us how you can help




