
Volunteer 
Application 
Name: _______________________________________________________________________________________ 
 
Address: ___________________________________________ Town: ___________ Postal Code: ______________ 
 
Home Phone: _________________________
 

____________ Email: ______________________________________ 

_________________________________ 

 to work? 
Saturday Afternoon: ______ 

 Up Street Signs: ____ 

g With Advertising: ____ 

_________________________ 
stival 

olunteer hours. 
Email completed form to: info@spotlightevents.org

U
 

nder 18: Age: __________ Signature of Guardian: _________________

What times are you available
Set up Saturday ______ Morning: ______ 
 
Tear down Saturday night:____ 
 
Areas you would like to volunteer in: 
 
Parking: ____ Barricades: ____ Putting Up Fences: ____ Vendor setup:____ 
 
Fire Hall Set Up: ____ Lions Club Set Up: ____ Market Set Up: ____ Street Decorating: ____ 
 
Market/Craft Show Set Up: ____ Kid Zone: ____ Putting
 
Decorating: ____ Car Show: ____ Helping With Entertainment: ____ Helpin
 
Clean up Detail: ____ Information/Ticket Booths: ____ 
 
Gopher/Helper: ____ Mascot: ____ Greeters: ____ Any Area Is 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 2nd, Annual Sham Rock Fe
is sure to be a huge success! A  festival representative will contact you shortly to confirm your 
v

 or fax to: 941 706 3102. 
Sarasota county students that volunteer can earn community services hours towards graduation. 
 


