
“The Wichita Tradition Since 1957”  - January 20 & 21, 2024 
Century II Performing Arts & Conven�on Center – 225 West Douglas, “Downtown Wichita”, 67202 

Volunteer Registra�on Form    Cars For Chari�es Co. 

Please complete form below OR 
scan or click QR code and choose your shi�s 

Volunteer Name: _____________________________________________Shirt Size:_______ 
Address: ___________________________________________________________________ 
City: ____________________________________________State:_________ Zip:_________ 
Phone: ____________________________ Cell Phone: ______________________________ 
Email: _____________________________________________________________________ 
Emergency Contact Name & Phone:_____________________________________________ 
Indicate the “Shi�s” you will be available to volunteer:  (As many days and shi�s you can) 

9:30 a.m.- Noon      Noon - 3 p.m.  3 p.m.- 6:00 p.m.  6:00 p.m.- 9:00 p.m. 
Saturday January 20:     

9:30 a.m.- Noon Noon - 3:00 p.m. 3:00 p.m.- 5:00 p.m. 
Sunday January 21:  

5:30 p.m.- 8:00 p.m. 
(Kids Zone) Saturday  Jan 20  

11:30 a.m. – 2:30 p.m. 2:30 p.m.- 4:00 p.m. 
(Kids Zone) Sunday Jan 21  

Date: ______________ Signature: ____________________________________________ 
Important: If volunteer is under 18 years of age, I cer�fy that I am the parent/legal guardian and she/he has my consent to 
par�cipate in this ac�vity. (MUST GET APPROVAL FROM THE VOLUNTEER COORDINATOR IF UNDER 18 YEARS OF AGE) 

Please return this completed form as soon as possible, as our goal is to have all 
volunteers signed up by January 1, 2024. Thank you in advance for your help in making 
the show a success!     >>>Please mail or email to address below<<< 
Cars For Chari�es Co. 
A�n: Eileen Ream Phone: (316) 253-7607 
144 S. Young Email:  eream@starkey.org. 
Wichita, KS  67209 informa�on: www.CarsForChari�esShow.com

THANK YOU FOR VOLUNTEERING   -  100% of all proceeds go directly to AbilityPoint and Starkey 
Rev 4-6-2023 

2:30 p.m - 5:30 p.m11:30 a.m. - 2:30 p.m

___ ___ 
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