
 

OPERATION STAND DOWN EVENT 2011 
VOLUNTEER REGISTRATION FORM 

Volunteers needed Monday ~ Sunday, Oct 31st – Nov 6th, 2011 

 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Thank you!  Your support is priceless.  Volunteers like you make the Event possible. 

Thank you for serving those who have honorably served our country. 
OSDN Volunteer Support Coordinator:  Tami Meske  tami@osdnashville.org  615.248.1981 x-109 

OPERATION STAND DOWN NASHVILLE, Inc. 
1125 12th Avenue South  

 Nashville, Tennessee 37203-4709 
Office: (615) 248-1981 
Fax: (615) 248-1987 

www.osdnashville.org 

 
 

 

Volunteer Information 
PLEASE PRINT 

 

Volunteer’s Name: ____________________________________________________________________ 
 
Email Address: _______________________________________________________________________ 

 
_______ please check here if you would like to be added to our email newsletter list 

 
Address: ____________________________________________________________________________ 
 
City: ______________________________________ State: ____________ Zip: __________________ 
 
Primary Contact Number: __________________________________________________________  
 
Organization Affiliation:  ___________________________________________________________ 
 

 

You Are Needed!!! 
Times Volunteers are needed: 

Monday October 31, 2011   9am-4pm ___ All Day Set-up/Manual Labor 

Tuesday November 1, 2011 8am-4pm ___ All Day Set-up/Manual Labor 

Wednesday   November 2, 2011 8am-4pm  ___ All Day Set-up/Manual Labor 

 
Gates Open at 7:00 a.m.  

Thursday  November 3, 2011  ___  All Day  ___ A.M.  ___ P.M. 

Friday      November 4, 2011  ___  All Day  ___ A.M.  ___ P.M. 

Saturday  November 5, 2011  ___  All Day  ___ A.M.  ___ P.M. – Clean Up 

Sunday    November 6, 2011 8am-4pm ___  All Day  Clean Up 

 

Note: Event ~ 7am, Thursday, Nov 3rd ~ 1pm, Saturday, Nov 5, 2011 
 

Preferred area to work in:________________________________________ 
 

I fully understand and agree to assume all risks involved in any and all duties that I perform in a volunteer capacity on behalf of 

or in connection with OSDN.  I agree to hold OSDN harmless for any injury(s), loss or damages which I might sustain during 

the course of my volunteer duties.  This waiver includes myself, my entire family member forever from seeking any legal action 

whatsoever against OSDN or its successor organizations or any representation thereof. 

__________________________________________   _____________ 
                  Volunteer Signature       Date 
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