Trinity Tribal Stomp Volunteer Application
July 23, 24, and 25™ 2010

*PLEASE PRINT CLEARLY * PLEASE FILL OUT THE FORM COMPLETELY

NAME

ADDRESS

CITY STATE ZIP CODE

PHONE E-MAIL

In order to produce a quality show a fair amount of organization is involved. The following questions are
designed to best accomplish this goal. Your complete and accurate answer is very important. The times and
answers you provide will determine your shifts.
1. WHAT DAY & TIME WILL YOU BE AVAILABLE FOR YOUR FIRST SHIFT?

DAY HOUR

2. WHAT DAY & TIME WILL YOU BE LEAVING FOR HOME?

DAY HOUR

3. ARE YOU INTERESTED IN WORKING A GRAVEYARD SHIFT?

4. HOW OLD ARE YOU? 5. YOUR GENDER?
6. ANY PHYSICAL DISABILITIES? ______ IF SO,

7. ANY KNOWN ALLERGIES TO MEDICATIONS? ___ IF SO, WHICH ONES?

PERSON TO NOTIFY IN CASE OF EMERGECY: PH. #

8. PREVIOUS EXPERIENCE AS FESTIVAL VOLUNTEER?

IF SO, WHERE , WHEN & WHAT

9. YOUR FAVORITE MUSICIAN OR GROUP & WHY?

The following is a list of areas that will need to be staffed. Please circle the ones that you feel you are most
qualified to work. Note* this will not necessarily be the one you get but it helps us best staff our show.
TICKET BOOTH PARKING CREW SECURITY
KITCHEN CREW KIDS ACTIVITIES RECYCLING SITE CREW
As a volunteer you are required to work two six hour shifts. In return you will receive your admission, a meal
and a staff shirt. We require however, that you take your job seriously and show up to work. Be clean and
aware, show up 10 minutes early and maintain a working attitude throughout your shifts.
By volunteering for The Tribal Stomp and agreeing to this application, your signature holds
The Trinity Tribal Stomp Inc. harmless, without obligation for any injury or accident.

SIGNATURE DATE

RETURN APPLICATION TO: TRINITY TRIBAL STOMP * POST OFFICE BOX 1676 * WEAVERVILLE, CA 96093
Thank you for you interest in volunteering for the Stomp. It really is a group effort and one that is very satisfying. Smile.



