SUDBURiY

Ribfest Volunteer Application Form

PAESON 2010

Downtown Sudbury

N\ )

Name: Address:
City: Postal Code:
Phone: Cell:

email:

Gender: COMale COFemale Age: 0O15-19 [0O20-39 [040-59 [Oe60+

Festival Information

T-Shirt Size Required: 0Os Om 0OL Oxc O2xL O3XL O4axL
Why are you interested in volunteering for the festival (please check off)?

OJEnjoy helping others [Work Experience OOSchool/Community Hours
OTo participate in the festival [ClOther (explain):

Have you volunteered before: [Yes [ONo

If yes where:

What did you do:

Are you Smart Served Certified: OvYes OONo
Do you have any Skills, licenses or trade that may be of a benefit to the festival (if so

explain):

Which area(s) are you interested in volunteering for:

OSet-up [CIBeer Server CHospitality
OTake-down CIChildren's Area CICar Show
OSecurity OGreen Team/Garbage Patrol [JSales - Pop-Water-Beer

OTransportation Pickup/Delivery
*You must read, fill out and sign the waiver on the back of this page.



Downtown Sudbury
Ribfest Volunteer
Agreement & Waiver
2010

This agreement is intended to specify the seriousness with which we treat our volunteers and our

commitment to ensuring your volunteer experience is productive and rewarding.

I agree to volunteer for the Downtown Sudbury Ribfest

(please print your name)
and commit to the following:

1. To perform my volunteer duties to the best of my ability.
2. To meet time and duty commitments.
3. To act responsibly at all times as a member of the Downtown Sudbury Ribfest Volunteer
Team.
| grant permission to Downtown Sudbury Ribfest in regards to the use of my name, photo and skills to
promote volunteer activities involving Downtown Sudbury Ribfest exclusively.

| fully understand that Downtown Sudbury Ribfest, its organizers, sponsors, promoters, employees and
volunteers are not responsible for the loss or damage of any personal property or for any personal

injuries sustained during the festival in my capacity as a volunteer.

Downtown Sudbury Ribfest reserves the right to release any volunteer if, in its opinion the volunteer is
not adhering to the terms of this agreement.

Volunteer Signature: Date:(m/d/y)

Volunteer Signature: Date:(m/d/y)

Contact Information - In Case of an Emergency

Name: Address:

City: Province: Postal Code:

Phone: Cell: Relationship to Volunteer:




