
Name       Age
Address
City     State  Zip
Phone     
Email
Payment Method (cash   check   VISA / MC / AmerEx - please circle - make checks out to God’s Pantry Food Bank)

Credit Card #      Exp Date
Signature (required for all participants-please see reverse side):

I want to be a part of the Thanksgiving Basket Brigade 2009 and have read and understand the 
guidelines printed on the back of this sheet. Enclosed with this form is my registration fee of $20. 
A separate form and registration fee is required for all participants.  

Join the Brigade today!  By committing to be one of the 300                 
volunteers needed on Nov. 14, you can help God’s Pantry Food 
Bank prepare for Thanksgiving. As a participant, you will help pack 
more than 4,000 boxes of food, raise funds to benefi t God’s Pantry 
Food Bank and give hope to the hungry in our community.

Return registration card by October 16 to God’s Pantry Food Bank, 1685 Jaggie Fox Way, Lexington, KY 40511, or fax to 859-254-6330.

By giving us your e-mail address, you are consenting to allow God’s Pantry Food Bank to send you exclusive e-mails with updates about the work we are doing, and information 
about upcoming events. We will not provide your information to any third party without your consent.You may opt out at any time.

shifts available to volunteer:
     8:05 – 10:00 am
     9:35 – 11:30 am
    11:05 a.m.  - 1:00 pm
    12:35 – 2:30 pm
    2:05 - 4:00 pm

“Salad Sergeants”   FULLFULL
“Pumpkin Privates”   FULL
“Cranberry Corporals” FULL
“Corn Colonels”        
“Turkey Majors”

prizes for registration & pledges raised:

T-shirt (all registered participants)

Cookbooks
Umbrellas
Folding Chair

join the
thanksgiving

basket brigade

saturday, november 14
god’s pantry food bank

HOW TO ENLIST:
1. Mark your calendar for Saturday, November 14
2. Choose your preferred shift
3. Mail in the form below with your registration fee
4. Use the pledge system to share Basket Brigade with 
friends & family by collecting tax-deductible donations

$20
$50
$100
$250

“Salad Sergeants”  8:05 - 10:00 am            
“Pumpkin Privates”   9:35-11:30 am
“Cranberry Corporals” 11:05 am-1:00 pm 
“Corn Colonels”  12:35 – 2:30 pm      
“Turkey Majors” 2:05 - 4:00 pm

preferred shift (limit one):

FOR OFFICE USE ONLY:
__  check #_____
__  cash
__  credit card charged ________Group (if any):

T-Shirt Size: 



Guidelines for Participation

All shifts will be fi lled on a fi rst-come, fi rst-served basis. We need a specifi c     
number of people for each shift. You may be contacted and asked to consider an-
other time slot. Participants may only serve during one shift.

Groups are welcome, but a separate form should be fi lled out for each individual 
because we must have guaranteed numbers to complete the assembly line.

All participants must be 13 years of age or older for safety purposes. If you have 
younger children, please consider our Family Night opportunities at other times of 
the year.

Wear comfortable clothing in layers. It will be cool in our warehouse but you will 
warm up during the packing activities.

For directions to our facility, please visit www.godspantry.org or call 859-255-6592 
in advance of the event.

Please arrive promptly and plan to be there for the entire shift.

Prizes and t-shirts will be given out while supplies last. 

Liability Release: I  understand that my consent to these provisions is given in consideration of the acceptance of this registration and 
for being permitted to participate in this event. I am a voluntary participant in this event and in good physical condition. I know that this event is a 
potentially hazardous activity and I hereby assume full and complete responsibility for any injury or accident which may occur during my participation 
in this event or while on the premises, and I hereby release and hold harmless and covenant not to fi le suit against God’s Pantry Food Bank, Inc. and 
all other persons or entities associated with this event (the “releasees”) from any loss, liability or cliams I may have arising out of my participation in 
this event, including personal injury or damaged suffered by me or others, whether the same be caused by falls, contact with participants, conditions 
in the warehouse, negligence of the releasees or otherwise. I give full permission to God’s Pantry Food Bank to use any photographs, videotapes, 
or other recordings of me that are made during the course of this event. I understand that this Waiver and Release may be stored electronically and 
agree that a copy is authentic and admissable as evidence in any future dispute or proceeding.
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