Volunteer Application

Please fill out form completely:

Name Email Address

Address

City State Zip Code Cell Phone

What is your choice for contact phone email GenderM ___ /F___
Occupation Business/School/Organization Name

Please list any of your special skills, interests, activities, hobbies and/or other languages spoken

Please describe any previous volunteer experience you may have

Please indicate below the starting times that you are available to volunteer. Keep in mind the event hours are noon-8pm and
take this into consideration when selecting your preferred time.

Friday March 23
(20 volunteers needed) 5:00 p.m. - 10:00 p.m. Set-Up

Saturday March 24

(10 volunteers needed) 7:00 a.m. - 11:00 a.m. Set-Up

____ (30 volunteers needed) 11:30 a.m. - 4:00 p.m. 1 SHIFT ENTRY EXIT ATTENDEES, TICKET TAKER & TICKET SELLERS
_____ (30volunteers needed) 3:30 p.m. - 8:00 p.m. 2" SHIFT ENTRY EXIT ATTENDEES, TICKET TAKER & TICKET SELLERS
_____ (8 volunteers needed) 11:30 a.m. - 4:00 p.m. 1% SHIFT GUEST RELATIONS

(8 volunteers needed) 3:30 p.m. - 8:00 p.m. 2" SHIFT GUEST RELATIONS

(16 volunteers needed) 11:30 a.m. - 4:00 p.m. 1°* SHIFT INFLATABLE WATCHERS IN KIDS ZONE

__ (16 volunteers needed) 3:30 a.m. - 8:00 p.m. 2" SHIFT INFLATABLES WATCHERS IN KIDS ZONE

(30 volunteers needed) 11:30 a.m. - 4:00 p.m. 1% SHIFT ALCOHOL SERVING STATIONS x 7 STATIONS

(30 volunteers needed) 3:30 p.m. - 8:00 p.m. 2" SHIFT ALCOHOL SERVING STATIONS x 7 STATIONS

(8 volunteers needed) 8:00 p.m. - 10:00 p.m. CLEAN-UP

*Please indicate your first and second choice time slots and every effort will be made to accommodate your request.

Mandatory Volunteer Orientation scheduled for March 19, 2012 and March 20, 2012 at 6:30 pm at Gangplank 260 South Arizona
Avenue Chandler, AZ 85225. After this meeting, volunteers will be given two tickets to the event for our appreciation of your
time and support. Note: You are only required to attend one of the two meetings.

Applicant Statement: The information contained in this application is correct to the best of my knowledge. | understand that any
personal information will be held in strict confidence. | also agree to hold harmless HDE, LLC and it's partners, their boards and
commissions, and their officers, agents, and employees from and against all claims, loss, or liability of any kind or nature for any
possible injury incurred during volunteer service.

Signature Date
Please fax form to 815.642.4836 or email landon@hdeagency.com



mailto:landon@hdeagency.com

