2nd Annual Sal‘aSOfa

Volunteer Application

Name:

Address: City: Postal Code:
Home Phone: Email:

Under 18: Age: Signature of Guardian:

What times are you available to work?

Friday Morning: Friday Afternoon Friday Evening
Saturday Morning: Saturday Afternoon:_ Saturday Evening:
Sunday:

Areas you would like to volunteer in:

Parking: _ Barricades: __ Kid Land: __ Pumpkin Wall Set Up:
Stage Hand: ___ AllChildren’s: _ Games: ____ Decorating:

SetUp: __ Vendor Zone: ____ Putting Up Street Signs:

Any:  Helping With Haunted House: _ Wagon Hay Ride:

Car Show: __ Helping With Entertainment: ___ Helping With Advertising:
Security Detail: ____ Information/Ticket Booths:

Gopher/Helper:  Mascot: _ Greeters: __ Any Areals Fine:

Do you wish to work with another volunteer?
If so, name of volunteer

Signature:

Thank you, for completing the volunteer application. With your help the 1st Annual
Sarasota Pumpkin Festival is sure to be a huge success! A Pumpkin Festival
representative will contact you shortly to talk about your Volunteer hours.



