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Please fill out form in its entirety:
First Name :
Last Name :
Address :
City : State : Zip Code :
Home Phone: Cell Phone :

Best time to contact you: AM__ /PM
Email Address :

Gender:M__ /F___
Occupation :
Business/School/Organization Name :
How did you first hear about our program?

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

If you have previous volunteer experience please describe it here :

Please indicate below the starting times that you are available to volunteer. Keep in mind that
programs run from 6pm-11pm and take this into consideration when selecting a starting time.

____SetUp:12pm-4pm
_____Registration : 5pm - 9pm
_____Silent Auction : 4pm — 10pm
____ Food Server : 6pm —11pm
_____ Beverage Server : 6pm — 11pm

APPLICANT'S 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 & e: events
and entertainment, 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



