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Passyunk Square Civic Association
Block Liaison Agreement

I, ___________________ agree to serve as the Passyunk Square Civic Association Block Liaison for the _____________ block of _______________. As Block Liaison, I will help to serve as the eyes, ears and voice of the civic association, providing a connection between residents and the board.  In particular, I will help by:

· Promoting meetings and events through flyer distribution or sign posting
· Sweeping my block and encouraging others to keep it litter-free, including removing signs from poles after meetings occur
· Encouraging residents to fill out paper work to get trees planted
· Collecting names and email addresses to add to our communications system

· Other volunteer activities
While there is no specific time commitment, I agree to help to my best ability, and if a time comes that I can no longer help, I will help to find a replacement for my block. I also agree to attend 2-3 Block Liaison meetings per year to help me get all the information and resources I need. 
___________________________________________________
Name

___________________________________________________

Address

___________________________________________________
Phone

___________________________________________________

Email

Signature






Date

Return to: contact@passyunk.org or PO Box 18052, Philadelphia PA 19147

