
Riverview IB Volunteer Form 
 
Parent’s Name__________________________________________________________ 
 
Phone_____________________Parent’s Email________________________________ 
 
Student’s Name_________________________Grade___________________________ 
 
Committees with which I would like to help: 
 
_____Freshman Breakfast  ______IBPO Membership 
 
_____Sophomore Lunch  ______IB Office Volunteers 
 
_____Junior Pinning   ______Fall Fundraising Event 
 
_____Senior Banquet   ______Spring Fundraising Event 
 
_____CAS    ______Shadowing 
 
_____Webmaster   ______Teacher Appreciation 
 
_____Website Editor   ______IB Student Directory 
 
_____Website Committee  ______Desktop Publishing 

 
Thank you for your participation! 

 
Please send completed volunteer form to: 

 
IB Office, Room 210 

Attn:  Volunteer Coordinator 
Riverview High School 

One Ram Way 
Sarasota, FL  34231 
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