
 
 
 

January 2009 

 
Dear Paint The Town™ Volunteer, 
 
Mark your calendars!  The 27th annual Paint The Town™ is taking place on Saturday, June 13.    
 
We hope that you and your team will join us as we paint and fix up approximately 90 homes for 
senior and disabled homeowners throughout Southwest Idaho. Last year, 87 projects were 
successfully completed in nine Idaho communities.    
 
Since this program began in 1983, over 76,444 volunteers have painted and fixed up the homes 
of 2,718 senior and disabled homeowners.  Paint The Town™ is a great Treasure Valley tradition 
that you can be proud to be part of. 
 
Enclosed is a team application and return envelope.  Please mail or fax the completed 
application by Friday, April 17.    
 
If you have questions or need more information, please contact Tanya at (208) 343-4065 or by 
email at tmolvera@nhsid.org.  If you know of a senior and/or disabled homeowner whose home 
needs painting, please contact us with their information and we’ll be sure to send them an 
application.  Thank you for your support! 
 
With Appreciation, 

 
 
 

Hildegarde Ayer   Sharron Jarvis   Angeli Weller 
Paint The Town™ Co-Chair  Paint The Town™ Co-Chair  Paint The Town™ Co-Chair 
      

 

 

Paint The Town™ is a program of Neighborhood Housing Services, a non-profit partnership of residents, private businesses and government 
that works to encourage, create and sustain vital neighborhoods. We coordinate the program but it could not exist without the generous 
support of the community.  Paint The Town™ is sponsored by: KTVB Channel 7, 94.9 The River, Idaho Business Review, Banner Bank, 
Ada County Association of Realtors, Allstate, BMC West, U.S. Bank and WaMu.  Their support and dedication, along with the many 
donations of time and resources from local businesses and volunteers, demonstrates Southwest Idaho’s commitment to strong community 
relationships and neighborhoods. 
 

                                                                                                            

                                      

 



 
 

2009 VOLUNTEER TEAM APPLICATION 
 

Application Deadline: Friday, April 17   
 

 
__________________       __________________________________________________________________________ 
  Date of Application                                     Name of Group or Organization 
 
_________________________________________       ________________________       _________________________ 
                  Name of Team Captain           Phone (work)                       Phone (cellular) 
 
_________________________________________      _________________________       ________________________ 
                  Address            City, State           Zip 
 
_________________________________________       _________________________ 

     Email (REQUIRED)            Fax 
 
_________________________________________       ________________________       _________________________ 
                  Alternate Team Contact           Phone (work)                       Phone (cellular) 
 
_________________________________________      _________________________       ________________________ 
                  Address            City, State           Zip 
 

 

Total number of adult volunteers expected: ________ 
 

 

A team must have a minimum of 10 adults & preferably 20. How many teams will you have?     ____1         ____2         ____3        
  Other:__________        (If more than one team is anticipated, please provide contact information for each team leader.) 
 
Are you willing to partner with another team?     ____Yes         ____No 
 
Tell us about your team: 
 

____Previous PTT Team         ____New, with painting experience              ____New, with no painting experience 
 
If a previous PTT Team, do you have your team sign?     ____Yes         ____No 
 
Does your team possess any special skills/expertise? (ex. carpentry, roofing, landscaping, etc.) 

_________________________________________________________________________________________________ 
 
Does your team have any specific limitations? ___________________________________________________________ 
 
Do you have a specific home you would like to paint? _____________________________________________________ 

 
WAIVER 

DUE TO THE PROHIBITIVE COST OF INSURANCE, WE WILL AGAIN BE PROVIDING NO COVERAGE FOR THE TEAMS, 
EITHER MEDICAL OR LIABILITY.  OUR INSURANCE REPRESENTATIVE FEELS THAT, IN MOST CASES, THE TEAM 
MEMBERS WOULD EITHER BE COVERED BY THEIR EMPLOYER OR BY PERSONAL POLICIES.  THE SIGNATURE OF THE 
TEAM CAPTAIN ON THE LINE PROVIDED INDICATES THAT YOU UNDERSTAND AND DO HEREBY RELEASE NHS, PTT 
SPONSORS AND THE HOMEOWNER FROM ANY AND ALL LIABILITY FOR PERSONAL INJURIES. 
 
_________________________________________________________________________________________________ 
Signature of Team Captain       Date 
 
MAIL APPLICATIONS TO:      OR FAX TO: 
 

Neighborhood Housing Services , P.O. Box 8223, Boise, ID 83707  (208) 343-4963   


