
 

Unity Pink Motorcycle Ride 

                                VOLUNTEER APPLICATION               

Name ____________________________________________________ 

Address (optional)   _____________________________________ 

Phone    ______________________    Alternate phone  __________________ 

Email ________________________     Birth date if under 18 :   ___/_____/_____ 

Special skills  or areas of interest:  
________________________________________________________________ 

________________________________________________________________ 

Are you available the day of the event:  yes      no          Times:_______________ 

Are you available prior to the event?    Yes     No             When:_______________ 

Are you part of a group:     yes            no 

Name of group___________________________________ 

Contact person __________________________________ 

Please call or email with any questions,  

Email completed form to:  

PEGGY TURNER-JONES at 904-571-1658, or unitystaug1@gmail.com or 
SHERRY TURNER-BEWSEE at 904-955-5045, or thinkpinksherry@gmail.com 

Thank you so much for donating your time and energy to our cause to help breast 
cancer patients in our community. 

Sincerely, 

Peggy & Sherry 


