
Flood Relief Team Form 

Help us learn who is available to assist in helping others and their skill sets.  

Team Leader Name:  ______________________________ 
Church Name: ___________________________________ 
Phone Number: __________________________________ 
Email Address:  ___________________________________ 

Please provide the following for each person in your group willing to volunteer: 

Name:  _______________________________ 
Email Address:  _________________________ 

Name:  _______________________________ 
Email Address:  _________________________ 

Name:  _______________________________ 
Email Address:  _________________________ 

Name:  _______________________________ 
Email Address:  _________________________ 

Name:  _______________________________ 
Email Address:  _________________________ 

Name:  _______________________________ 
Email Address:  _________________________ 

Name:  _______________________________ 
Email Address:  _________________________ 

Name:  _______________________________ 
Email Address:  _________________________ 

Name:  _______________________________ 
Email Address:  _________________________ 

Name:  _______________________________ 
Email Address:  _________________________ 

People in our group can do the following: 
1) ____ Data entry on the computer
2) ____ Provide refreshments at a hospitality site
3) ____ Provide childcare at a hospitality site
4) ____ Provide emotional and spirituality support at a hospitality site
5) ____ Use a chainsaw to remove trees
6) ____ Remove furniture and other debris from homes
7) ____ Remove drywall, insulation, flooring, etc.
8) ____ Apply mold remediation
9) ____ Other _____________________

Return this form and any questions to:  Marilyn Stone, mmstone52@att.net 

mailto:mmstone52@att.net
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