2010 Live From the Rock Folk Festival
Volunteer Application Form

Please fill out all areas of the form, all infor mation isimportant.

Name: Age:
Agldress: () 12-14
oo ( )15-18

Phone: \ ) 15-
Email: () 19-30
~=F Emergency Contact: () 31-55
AL S & Phone #: () 56-64

_Fét SOMCIETY ( ) 65 +

Have you volunteered before? Y N If yes, ontvadnaw:

What special skills can you bring to the festival?

Do you have any medical/physical restrictions? Plepseify:
T-shirt size:
Will you bevolunteering at the Paju’s Mountain Run? Y N MayBarticipating? Y N Maybe

Please Circle your crew preference:

v' Site setup/teardown v Traffic/Parking v" Merchandise Tent
v' Children’s Area v" No Preference v" Music and More
v' Campground v Festival Pub v’ Stage Crew

v’ Security v' Main Gate v' Technical Crew
v" Night Security v Schlepper/Toter/Runner v Festival Food

v Green Team v Festival Cafe

v' Raffles/Surveys v’ Artist Hospitality

Please indicate your shift preference (based on 5-10 hdts) shi

Morning Shift Afternoon Shift Evening Shift

Prior to festival weekend (dates will vary

Thursday, August 5, 2010

Friday, August 6, 20109

Saturday, August 7, 2010

Sunday, August 8, 2010

**Livefrom the Rock Blues and Folk Society no longer requires volunteers to become members of the
Society, but will graciously accept donations. These donations can be made at the Festival. **

I understand that, if | am accepted as a volunteeil| hawe to adhere to the
Volunteer Code of Ethics and fulfill my responsibilitiestiie festival. | am aware that | will be expected
to work a minimum ofiO - 15 hours.

Signature Date

If Volunteer is 12 - 14 years of age, parent/guardian MUST fill out the consent
form on the back of this page!

We will do our best to accommodate but please keep in mind that you may be placed according to our
volunteer needs.

M ail your formsto Jen White, PO Box 448, Red Rock, ON POT 2P0
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P.O. Box 448, Red Rock, ON POT 2P0
www.livefromtherock.com

MUST BE COMPLETED BY PARENT/GUARDIAN
OF VOLUNTEERS AGED 12-14

August 2010

Dear Parent or Guardian of

| am the Coordinator in théolunteer Department for the Live from the Rock Folk Festival. Your son/daughte
has volunteered to assist us with the Folk festivalytbés.

The LFTR Society requests your permission for tulatie Festival in a volunteer capacity.
will be working under several adults during the weekend, meedeto make sure you understand
that she may not always be under direct supervision.

If you have any questions, please don’t hesitate to caditrheme, 886-2784, or on my cell phone throughout
the weekend at 889-0321. Thank you for your cooperation in Hti®m

Sincerely,

Jen White, Volunteer Coordinator
Live from the Rock Blues and Folk Society

Please indicate whether or not you wish to allow your chifzhtticipate in this event by checking one of the
statements below; please keep a copy for your records.
| grant permission for my child to volunteer for theA8nual Live from the Rock Folk Festival.

Ido not grant permission for my child to volunteer for tfe/hnual Live from the Rock Folk

Festival.
Signature of Parent/Guardian Printed Parent/GuaNtane
Printed Name of Child Date


http://www.livefromtherock.com/

