
Metro Paint-A-Thon Team Registration
Return to: Metro Paint-A-Thon, 1001 East Lake Street, Minneapolis, MN 55407 Fax: 612-276-1534
Or register online: paintathon.gmcc.org

Organization: ______________________________________________________________________________

Team Leader: _____________________________________ Email:_ ___________________________________

Phone: (H)________________________________________ (W)______________________________________

Mailing Address: ____________________________________________________________________________

City:_______________________________ State: _________ Zip:______________________________________

Co-Leader: _______________________________________ Email:_ ___________________________________

Phone: (H)________________________________________ (W)______________________________________ 	

Geographic Preferences

County
£ Anoka
£ Carver
£ Dakota
£ Hennepin
£ Ramsey
£ Scott
£ Washington

Areas of St. Paul
£ North
£ Central
£ South
£ Suburb

Areas of Minneapolis
£ North
£ Central
£ South
£ Suburb

If you must paint in a specific zip code/area please list:

__________________________________________

Team Preferences and Experience

Home Size

___1 story  ___1.5 story  ___ 2 story   ___ 2.5 story
Write-in your preference (1 = most and 4 = least)

Which is more important to you? 
£ Home Size
£ Home Location

Number of volunteers:  Prep _______ Paint________

Is your team willing to partner with another team? 
£ Yes    
£ No

Is your team capable of minor repairs? 
£ Yes    
£ No

How would you categorize your painting team?
£ Novice (Little/no experience with capable leadership)

£ Somewhat Experienced
£ Experienced (Good experience/some advanced skills)

£ Very Experienced

If there is a specific home your team would like to paint, please specify below. The homeowner(s) must meet program 
guidelines. For a homeowner application visit paintathon.gmcc.org or contact Metro Paint-A-Thon Coordinator Molly 
Chandler at 612-276-1579 or mchandler@gmcc.org. 

Homeowner Name: _________________________________________________________________________________

Address: _______________________________City: _ _______________ State: _________ Zip:______________________


