Volunteer Commitment Form

Please check off your choices for meeting your 30-hour family volunteer commitment and return to MLC by
Tuesday, September 6, 2011.

|:| I/we choose to volunteer 30 hours at MLC.

D I/we choose to make a donation of $100 to the MLC Scholarship Fund in lieu of performing our
volunteer hours.

D I/we choose to sponsor a Middle School Sports Team for $200 in lieu of performing our volunteer
hours. Please circle the team you wish to sponsor. You will be contacted regarding advertising
opportunities for this option if you are interested.

[]Girls Volleyball [ Boys Basketball []Girls Basketball [IBoys Soccer |:|Girls Soccer

Volunteer Name: Phone or e-mail:

Volunteer Name: | Phone or e-mail:

Please initial next to the volunteer options you are interested in with and the appropriate person will get in
touch with you to take next steps:

|:| | would like to be a Room Parent

Challenge Committees

D_ Health and Safety _|:|_ Cultural Celebrations D_ Technology
D_ Recruitment and Retention D_ Green Committee _|:|_ Social Skills

Parent Council Ongoing

_|:|_Volunteer Program _I:l_ Library Help

Parent Council Fundraisers

D_Restaurant Nights _|:|_ Goodie Day Sales _|:|_ Spirit Wear Sales
_D_Entertainment Book J:l_ Arts for Education _I:I_ Yard Sale
_|:|_ Math Night Dinner _I:I_Tamale Fiesta Sales _D_Spring Fundraiser

Community Events

|:| Movie Night J:I_Halloween Parade _I:l_Chivas Soccer Game
_D_Staff Appreciation Week _I:l_Winter Program D Picnic
_I:I_ Father/Daughter Dance _|:|_ Mother/Son Bowling
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