
OOnnee  DDaayy  PPlluunnggee  SScchheedduullee  
The Pittsburgh Project  412-321-1678 

2801 North Charles Street, Pittsburgh, PA 

www.pittsburghproject.org 

 

8:00* Arrival and Registration in Guesthouse 
Please park in the lot in front of the school building or down 

the hill in the lot at the intersection of Charles Street and 

Wilson Avenue 

 

8:15   Welcome & orientation  

 

8:45 Dismiss, pick-up coolers in Dining hall 

and load up at the Warehouse 

     

3:30 Return tools and coolers to TPP  

Snack in Guesthouse 

 

4:00 End of day wrap-up in Guesthouse 
 (don’t forget to return your maps, folders and end of 

day work reports) 

 

5:00  Distribute t-shirts and dismiss! 

 

*Please bring your Registration forms with you. 

See our website for forms and directions



GGrroouupp  PPaaiirr  SShheeeett  

Please use this form to indicate your worksite leaders and corresponding participants. 
Please keep your group size to 5-7 participants. Also, remember that you will be responsible 
for transporting your work teams to and from the worksite. Please return this form to The 

Pittsburgh Project 10 days before you come. 
 
Church or group ___________________________City, State: _________________________  
   

WORK SITE TEAM 1 

Pair # Participant 1 M/F AGE Participant 2 M/F AGE 
 
Pair 1 

 
** 

 
 

  
 

 
 

 

 
Pair 2 

 
 

 
 

  
 

 
 

 

 
Pair 3 

 
 

 
 

  
 

 
 

 

 
Pair 4 

 
 

 
 

  
 

 
 

 

 

WORK SITE TEAM 2 

Pair # Participant 1 M/F AGE Participant 2 M/F AGE 
 
Pair 1 

 
** 

 
 

  
 

 
 

 

 
Pair 2 

 
 

 
 

  
 

 
 

 

 
Pair 3 

 
 

 
 

  
 

 
 

 

 
Pair 4 

 
 

 
 

  
 

 
 

 

 
WORK SITE TEAM 3 

Pair # Participant 1 M/F AGE Participant 2 M/F AGE 
 
Pair 1 

 
** 

 
 

  
 

 
 

 

 
Pair 2 

 
 

 
 

  
 

 
 

 

 
Pair 3 

 
 

 
 

  
 

 
 

 

 
Pair 4 

 
 

 
 

  
 

 
 

 

 

** over 21 worksite leader 
 
THE PITTSBURGH PROJECT (Attention: Lauren / Erika) 
2801 North Charles Street, Pittsburgh, PA 15214   phone:412/321-1678  fax:412/321-3813 
Email: lpfeiffer@pittsburghproject.org, etwichell@pittsburghproject.org 



 



TThhee  PPiittttssbbuurrgghh  PPrroojjeecctt……22001144//22001155  SSttuuddeenntt  RReeggiissttrraattiioonn  FFoorrmm  

Please Print Neatly 

Name _____________________________________________________________________ Gender    M   F 

T-shirt size (please circle one):    adult:- s  m  l  xl  xxl  xxxl 

Church/Group _______________________________________ Leader ________________________________ 

Have you or a member from your family attended a service camp at The Pittsburgh Project? YES    NO 

Home Phone (       )__________________ cell (       )____________________ Date of Birth ____/____/____ 

Home Address__________________________________________________________________________________ 

City/State ________________________________________ ZIP ________________ Current Age ____________ 

Your Email Address ____________________________________________________________________________ 

Grade Completed:   6   7   8   9   10   11   12 

Contact Information 

Circle Mr./Mrs./Ms./Mr.&Mrs. Parents'/Guardians' Full name(s)________________________________ 

________________________________________________________________________________________________ 

Phone (day) ______________________________________ (evening) ____________________________________ 

In case parents/guardians cannot be reached, please call ________________________________________ 

at phone (day)  _____________________________________ (evening) __________________________________ 

Parents’ Email Address __________________________________________________________________________ 

Medical Information 

Insurance Carrier ________________________________ Policy Number ________________________________ 

Ins. Carrier's Phone Number ___________________ Primary Care Physician __________________________ 

Primary Care Physician's Phone Number _________________________________________________________ 

Current medications_____________________________________________________________________________ 

Date of last tetanus shot ________________________________________________________________________ 

My child may be administered basic analgesic (Tylenol, Advil) if needed?  YES    NO 

Allergies (Drug, food, etc.) /Special Medical Needs _______________________________________________ 

________________________________________________________________________________________________ 

Release from Liability 

I hereby release The Pittsburgh Project, its staff and members of the board of directors, from any 

liability for injury that my child may sustain during The Project's activities.  In case of illness or 

injury, and in the event I am unable to respond, I authorize Project staff to allow emergency 

medical treatment or surgery by a licensed physician or hospital. 

 

Parent/Guardian Signature _________________________________________________________ 

Date _______________________________________________________________________________ 



TTHHEE  PPIITTTTSSBBUURRGGHH  PPRROOJJEECCTT……22001144//22001155  AADDUULLTT  RREEGGIISSTTRRAATTIIOONN  FFOORRMM  

(adult =18+ years of age) 

Please Print Neatly 

Name _____________________________________________________________________ Gender    M    F 

My criminal record check and child abuse clearance are on file with my sponsoring group YES/NO 

T-shirt size (please circle one):    adult: s   m   l   xl   xxl   xxxl 

Church/Group ____________________________________ Leader _____________________________________ 

Have you or a member from your family attended a service camp at The Pittsburgh Project? YES/NO 

Home Phone (       )___________________ cell (       )__________________ Date of Birth ____/____/____  

Home Address________________________________________________________________________________ 

Your Email Address ___________________________________________________________________________ 

City/State ________________________________________ ZIP __________________   Current Age ________ 

Contact Information 

Spouse's/Parents' Full name(s)______________________________________________ SPOUSE    PARENT 

Phone (day) ________________________________ (evening) __________________________________________ 

In case spouse/parents' cannot be reached, please call _________________________________________ 

at phone (day) _______________________________________ (evening) _________________________________ 

Medical Information 

Insurance Carrier _________________________________ Policy Number ______________________________ 

Ins. Carrier's Phone Number __________________ Primary Care Physician __________________________ 

Primary Care Physician's Phone Number ________________________________________________________ 

Current medications____________________________________________________________________________ 

Date of last tetanus shot _______________________________________________________________________ 

Allergies (Drug, food, etc.) /Special Medical Needs ______________________________________________ 

________________________________________________________________________________________________ 

Release from Liability 

I hereby release The Pittsburgh Project, its staff and members of the board of directors, from any 

liability for injury that I may sustain during The Project's activities.  In case of illness or injury, and 

in the event I am unable to respond, I authorize Project staff to allow emergency medical treatment 

or surgery by a licensed physician or hospital. 

 

Signature______________________________________________________________________ 

Date___________________________________________________________________________ 

 


