Volunteer Application/Registration 2009

Last Name First Name MI Everybody Calls Me
Street Address City State Z1P
) )

Day Phone Eve Phone
)

Cell Phone

Email Most Frequently Checked

Company Name Position

Company Street Address City State ZIP

Emergency Contact Information:

Name Relationship

Phone Number Most Likely to Reach

Is this a home, office or cell phone?

How did you learn about volunteer opportunities with the Summer Shade Festival?

Go to Next Page



Grant Park Summer Shade Festival Volunteer Application/Registration

Availability: (to qualify for tshirt and a discounted ticket to Corks & Forks, volunteers are
required to work a minimum of one 4-hour shift. Volunteers are welcome to work multiple shifts.

Friday, Aug 28 9a-1p Ip-5p 5p-9p
Saturday Aug 29 9a-1p 10:30a-2:30p 2:30-6:30p 6:30p-11:15p
Sunday Aug 30 9a-1p 10:30a-2:30p 12:30-4:30p  4:30-7:30p 7:30-10p
Monday Aug 31 9a-1p 11a-3p

Job/Position Desired: (please review the list of Responsibilities and Jobs and select your first,
second and third preference)

First Second Third
T-SHIRT SIZE (circleone)  Small Medium Large XLarge XXLarge

Liability Waiver (pleaseread and sign/date below)

I am making application to volunteer for the Grant Park Summer Shade Festival and to support the
Grant Park Conservancy in its efforts to restore Atlanta’s oldest public park. | hereby agree, for
myself, my heirs, assigns, executors, and administrators to release and discharge Grant Park
Summer Shade Fesrival, Grant Park Conservancy, its officers and directors, employees, agents, and
volunteersfrom all claims, demands, and actionsfor injuries sustained to my person and/or property
asaresult of my involvement in such activities, whether or not resulting from negligence, and | agree
to release and hold Grant Park Summer Shade Festival and Grant Park Conservancy, its officers
and directors, employees, agents and volunteers harmless from any cause or action, or suit arising
therefrom. | hereby attest that my attendance in such activitiesis voluntary, that | am participating
at my own risk, and that | haveread the foregoing terms and conditions.

Signature Date

Print Name
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