
2023 February Pancake Celebrations - Volunteer Form 

Monday, February 20, 2023 (Continuous Buffet from 5pm - 7pm) 
Tuesday, February 21, 2023 (Continuous Buffet from 10am - 12 noon) 

Name: _____________________________________________ 

Phone Number:_______________________   Email address: ________________________ 

Comments: _______________________________________________________________ 

Suggested Shifts are approximately: 

Monday, Feb. 20:   3 pm to 6 pm OR  6 pm to 9 pm 

Tuesday, Feb. 21: 8:30 am-2 pm 

These are the hours that I can work:  

Date ________________ from _____ pm to ____ pm 

 Check_any of the jobs below that you are willing to do: 

__ Sell tickets: after the ___ 5:15 pm Saturday Mass, OR 

after Sunday Mass ___ 8 am, ___ 9:30 am, ___ 11 am, OR ___ 12:30 pm 

ON MON, FEBRUARY 20, I VOLUNTEER TO: 
___ Mix the batter 2-4 pm 

___ Run the elevator for people with accessibility needs 

___ 4:45 pm to 6pm OR ___ 6 pm to 7:15 pm 

___ Prepare dishes, serviettes, flatware & glasses ___ 3:45 pm to 4:45 pm 

___ Grill the pancakes from ___ 3:45 pm to 5:30 pm OR ___ 5:30 pm to 7 pm 

___ Assist with set up of chairs & tables on Sun. Feb. 19 from 3 pm to 5 pm  

___ Prepare & refresh coffee, tea, & OJ on the Buffet table  

___ 4:45 pm- 6pm OR ___ 6 pm to - 7pm 

___ Set up Buffet Serving Tables & then Serve Food 

___ 4 pm to 5:30 pm OR ___ 5:30 pm to 7:15 pm 

____ Bus the tables from ___ 5:15 pm to 6:15 pm OR ___ 6 to 7:30pm  

   ____ Help with the dishes ___5:30 pm - 6:30 pm OR __ 6:15 pm to 7:45 pm 

____ Put away tables & chairs from 8 pm to 9 pm 
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