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Scotts Valley

Art & Wine Festival

High School Volunteer Application Form
August 12 -14, 2011 at Skypark
Name: _________________________________________________________________________
Address: __________________________________ City: ____________________ Zip: ________

Day Phone: ___________________________   Cell Phone: _____________________________
Email Address: __________________________________________________________________

Name of High School: ___________________________________________________________

Grade Level: _______________________

Age: __________
Valid Drivers License:  __YES   __NO    Drivers License# ____________________Exp:______

Guardian/Parent: ___________________________ Cell Phone: _________________________

**Please Check ALL the shifts you will commit to serve as a volunteer.**

Fri., Aug. 12 
Set-up 
____ 10:00am – 2:00 pm 


(Helping map out the field for the event, Set up Tents, chairs, stage, etc.  Helping out where needed.   Involves 


some heavy lifting)  



Set-up Artists
____ 2:00pm – 5:00pm  
____ 5:00pm – 8:00pm


(Helping Artists from their Cars to their designated Festival Site on the Field with their artwork and Tents.  Helping 


Set up tents, chairs, hay bales, stage and final prep for the Festival Site.  Being able to help out where needed.  


Involves some heavy lifting)

Sat., Aug. 13    Event shifts
 ___ 9:30am – 12:30pm     ___12:15–3:30     ___3:15–6:30pm


(Helping out where needed.  Involves some heavy lifting. Assist with parking)
Sun. Aug. 14   Event shifts
 ___ 9:30am – 12:30pm     ___12:15–3:30     ___3:15–6:30pm


(Helping out where needed.  Involves some heavy lifting. Assist with parking)


Tear-down   
____ 5:30pm –  9:30pm


(Taking down tents, tables, chairs, etc.  Helping Artist to their cars in an orderly fashion with their belongings, etc.  

Cleaning up the field, picking up trash, helping out where needed.  Involves some heavy lifting)
The undersigned Agree to Release The Scotts Valley Chamber of Commerce of any and all Liability of Actions or Incidences occurring at this Event and Agree to allow the use of Photos of me taken at the Event in Chamber Promotional Literature and Website 

Signature: _______________________________________________________ Date: ___________________

Guardian/Parents Signature: ______________________________________ Date: __________________

Please fill out and return, ASAP to: 


Scotts Valley Chamber of Commerce 


Fax: (831) 438-6544

360 Kings Village Road 




info@scottsvalleychamber.com

Scotts Valley, CA 95066
  



www.scottsvalleychamber.com












