Founders Day Festival
Volunteer Application

Name: Date:
Home Address:

City: State:

Zip:
Mailing Address (if different):

City: State:

Zip:
Email: Fax:
Primary Phone:

Secondary Phone:
Best time to contact you:

Name of Emergency Contact: Phone:
Languages, other than English:

Please indicate your top three choices of volunteer duties. No job is guaranteed and job duties may
vary from the short synopsis.

OSetup/Takedown — Volunteers assist vendors, charities, and event staff with setup and takedown
of the event grounds.

OAmbassador/Runner — Volunteers act as liaisons between event staff, Vendors and attendees.
Volunteers are “on call” for last minute needs and assignments. Volunteers must possess an
ability to think on their feet, adapt to last minute situations and possess a winning personality!

COHospitality Ambassador — Volunteers work in the hospitality and volunteer areas of the festival;
greeting volunteers, vendors and sponsors; answering questions and maintaining afun
atmosphere. A quick smile and friendly face are required.

OGrounds Upkeep/Beautification — Volunteers assist event staff with ground beautification and
trash flow

Dates/Times. Please placean X in each timedlot that you are available to volunteer.

Friday, May 21, 2010 Saturday, May 22, 2010
Setup for Vendor s/Events Setup for Vendor s/Events
5pm-8pm 6am-10am
8pm-11pm )
Festival Hours
10am-1pm
1pm-4pm
4pm-7pm

7pm-10pm



Statement of Agreement:

Please read each statement, check the box, and indicate agreement by your signature below.

O

O

| agree not to consume, use, possess, or be under the influence of any drug or acohol products while
volunteering for the City of Rockwall

| understand that any conduct or pattern of conduct that would tend to disrupt, diminish, or otherwise
jeopardize public trust in the City of Rockwall will result in dismissal.

| understand that my volunteer assignment with the City of Rockwall may be terminated at any time.

| understand that depending upon the nature of the volunteer assignment, the City of Rockwall may
deem it necessary to obtain a Driver’s License Record and/or a Criminal Conviction History and
Wanted Information Reports on individuals volunteering for the City of Rockwall. | hereby consent
to the City of Rockwall to make any requests for a Driver’s License Record, a Criminal History
Report, and/or a Wanted Information Report on me. | release, relinquish, and remise the City of
Rockwall, its employees, agents and representatives, from any and all causes of action or liability
which | may have or which arise out of, or as a result of, the reports herein authorized.
Furthermore, | understand that my failure to execute this informed consent will result in my not
being further considered for employment or volunteerism.

O | have NOT been convicted and/or placed on probation for any criminal offense.
If you have been convicted and/or placed on probation, please list date and nature of the offense:
Signature: Date:

Full Name (please print):

Please return form to City of Rockwall Parks & Recreation Department,
Attn: Founders Day Volunteer, 385 S. Goliad, Rockwall, Texas 75087,
or e-mail it to volunteer @r ockwallfounder sday.com
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