
Youth in Arts Italian Street Painting Festival
June 12 & 13, 2010
VOLUNTEER APPLICATION

Name: (PLEASE PRINT) _______________________________________________________  Age, if under 21 ________

Address: ___________________________________________ City _______________________ Zip _____________

Telephone: (Home) ______________________ (Work) ______________________ (Cell) ________________________

E-mail: ________________________________________ Name tag to read: _________________________________

This is my __________ year to volunteer at Festival.  Place of employment/Studies:  _______________________________

*PLEASE CIRCLE YOUR T-SHIRT SIZE  (Crew style only) 	 XS	 S	 M	 L	 XL	    XXL

For each day you are available to volunteer below, select your earliest start time and latest end time or “Not Available”. 
We will only SCHEDULE as many days and hours as indicated below, but please tell us all the hours you are AVAILABLE.

How many days in TOTAL do you want to volunteer? ______	  How many hours in TOTAL  do you want to volunteer? _______ 

What is the maximum number of hours you can work PER DAY? _______  (four hours minimum)

I prefer to work in ___________________________ (specific job or location) / or / where needed __________

                   		        			   EARLIEST Start Time	 LATEST End Time	 Not Available	

Thursday, June 10 	 (grid & stencil)		  _______________	 _______________	 ______________

Friday, June 11		  (Set-up, grid & stencil)	 _______________	 _______________	 ______________

Saturday, June 12	 (Festival Day)		  _______________	 _______________	 ______________

Sunday, June 13	 (Festival Day)		  _______________	 _______________	 ______________

Monday, June 14	 (Supplies & Storage)	 _______________	 _______________	 ______________

Tuesday, June 15	 (Supplies & Storage)	  _______________	 _______________	 ______________

You may add notes for our volunteer coordinator on the back of this page
    						          	   
VOLUNTEER AGREEMENT

I hereby agree to indemnify and hold harmless YOUTH IN ARTS and its directors, officers and employees, and any participating community 
organization from and against any and all liability for any injury which may be suffered by me, or any member of my family, arising out of, 
or in any way connected with, my participation in the YOUTH IN ARTS Italian Street Painting Festival.

Date ________________________________ Signature ________________________________________________ 
							                    Parent must sign if Volunteer is a minor.

Mail to:   Youth in Arts, 999 Fifth Avenue, Ste. 290, San Rafael, CA 94901	  or FAX to:      415-457-4879

SPECIFIC HOURS AND ASSIGNMENTS WILL BE MAILED or E-MAILED OUT IN LATE MAY.
Questions?  E-mail volunteer@youthinarts.org or call 415.381.4838

Application deadline is May 14


