
Please print clearly!

NAME: 

EMAIL: PHONE:

MAILING ADDRESS: 

GRADUATION YEAR: 

I hereby grant permission for my child to participate in the Cardinals United program. I understand that my 
child is voluntarily participating in this program and will not be compensated in any way for their hours of 
service. Furthermore, I do not and will not hold the United Way of Jasper County (Iowa), its staff or board 
members liable for any accident or injury my child may sustain while completing community service hours to 
achieve their varsity letter.

I hereby assign to United Way of Jasper County all rights to video and audio recordings and all photographs of 
my child made in connection with Varsity Letter in Community Service activities. I hereby authorize editing, du-
plication, reproduction, copyright, exhibition, broadcast and/or other use and distribution of such recordings or 
quotations for purposes deemed suitable by United Way of Jasper County. I also waive any right to approve or 
disapprove the finished products.

PARENT/GUARDIAN AGREEMENT

I am voluntarily participating in the United Way of Jasper County Cardinals United Varsity Letter program. I 
understand that this is 100% voluntary and I may quit the program at any time. I also understand that I will not 
be compensated in any way for my hours of service or assisted with travel or supplies necessary to fulfill the 
program. Furthermore, I do not and will not hold the United Way of Jasper County (Iowa), its staff or board 
members liable for any accident or injury I may sustain while completing community service hours to achieve 
their varsity letter.

I hereby assign to United Way of Jasper County all rights to video and audio recordings and all photographs of 
me made in connection with Varsity Letter in Community Service activities. I hereby authorize editing, dupli-
cation, reproduction, copyright, exhibition, broadcast and/or other use and distribution of such recordings or 
quotations for purposes deemed suitable by United Way of Jasper County. I also waive any right to approve or 
disapprove the finished products.

STUDENT AGREEMENT

STUDENT SIGNATURE:  DATE:

GUARDIAN NAME  PHONE:

Please circle: 
This will be my    1st      2nd    3rd     4th    Varsity Letter in Community Service.

I would like the United Way of Jasper County to notify me directly of volunteer 
opportunities that meet the Cardinals United Varsity Letter Program guidelines.

	      Yes, please contact me            No, I am not interested at this time

United Way Varsity Letter
Registration Form


