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Benefiting

Hope Productions

Folsom LIVE! Volunteer Application

Contact Information

Name:

Company/Group:

Phone: ‘ Age: Email:

Availability

KEY VOLUNTEERS: see complimentary concert offer below for choosing this position

Folsom LIVE! Friday, September 23 I:I_ 3:45-11pm
Folsom LIVE! Saturday, September 24 D 3:45—-11pm

KEY Volunteers Shift responsibilities could include:
e  Gate Captain (Oversee set-up, train volunteers)
e  Booth Supervisor (Token or Retail) [Oversee and train volunteers]
e Sweep Team (to clear area before start of event)

Key volunteers will be asked to attend a mandatory evening training session before the event
Event Volunteers:

Folsom LIVE! Friday, September 23 4pm —8pm 7pm—11pm
Folsom LIVE! Saturday, September 24 4pm — 8pm pm-11p

° Front gates (admissions)

] Runners

° Ticket-taking, Bag check, ID Check
' Limitations, if any: \

Previous Volunteer for Folsom LIVE: Y/N ‘ Position: ‘ When:

Comments:

What's in it for me?

o For KEY VOLUNTEERS: Two Complimentary Tickets for the FolsomLIVE night that you are not volunteering.

e Wherever you're located, most work areas are in direct proximity to our live entertainment

e Enjoy the opportunity to extend your business contacts through association and networking with our other volunteers,
chamber members, community members, and thousands of event attendees

e  Complimentary parking is available at the Wal-Mart located on Riley Street. Shuttles will run from this location to the
RT Station in the Historic District — a one-block walk to the venue

e |t's FUN!!I Check out the event at www.folsomlive.com
Questions?
Contact Arleen Planas at Hope Productions Foundation at (916) 920-4673 x202

or via email at aplanas@hopeproductions.org



mailto:aplanas@hopeproductions.org

Folsom LIVE! Volunteer Release Form

Emergency Contact Information

Name:

Address:

City: Zip:

Day Phone: Evening Phone:

Emergency Contact Person:

Emergency Number:

Are you allergic to any medication?

| agree to indemnify and hold harmless the Folsom Chamber of Commerce (“FCC”) and Hope
Productions Foundation, their officers, officials, employees, agents, and any other co-sponsoring agency
from any and all liability for personal injury, death or property damage which may arise as a result of my
participation as a volunteer for the FCC. This release shall remain in effect until revoked in writing.

Permission for Medical Treatment

| further agree that in case of an accident or injury, | authorize the FCC to call 911 Emergency and
the FCC and/or Hope Productions Foundation may act in an emergency as best fits the situation in the
event either myself or emergency contact cannot be reached. | am aware that the sponsoring
organization does not carry medical insurance for participants in this activity.

Volunteer Signature Date

Email completed application and release form to:

Arleen Planas at aplanas@hopeproductions.org

Or return to the Hope Productions Office at:
2020 Hurley Way, Suite 185, Sacramento, CA 95825
Or fax to (916) 920-4681
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