
Personal Information

Name (first, last)__________________________________________________________________________________

Address_________________________________________________________________________________________

City_________________________________________________________ State___________Zip_________________

E-mail______________________________________________________ Telephone___________________________

Date of Birth [Month/Day/Year(19_ _)]__________________________________________ Shirt Size____________

Emergency Contact__________________________________________ Telephone___________________________

Relationship___________________________________ Medical Group (optional)___________________________

Have you ever been convicted of a crime of violence, sexual misconduct or a felony?_____________________

If yes, please explain (include date of conviction and any pending litigation)_____________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Previous Volunteer/Work Experience

Organization/Event______________________________________________________ Dates___________________

Duties Performed_________________________________________________________________________________

Duration of Services______________________________________________________________________________

Volunteer Services

Three-hour volunteer shifts will be scheduled on Friday, June 20 through Sunday, June 22, 2008.

I am available to volunteer:	 Friday morning____	 Friday afternoon____	 Friday evening____

	 Saturday morning____	 Saturday afternoon____	 Saturday evening____

	 Sunday morning____	 Sunday afternoon____	 Sunday evening____

Number of three-hour shifts I’d like to volunteer per day_______________________________________________

Special duties/services/talents_ ____________________________________________________________________

How did you hear about us?_ ______________________________________________________________________

•	 I certify that all information given is true and correct to the best of my knowledge.
•	 I understand that I may be denied a volunteer position if I have been convicted of a crime.
•	 I acknowledge that all information given is for the use of Taste of Muskegon officials and will not be 

used for any other purpose.

Signature of Volunteer_____________________________________________________ Date___________________

Signature of Parent or Guardian____________________________________________ Date___________________Vo
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Date____________________

June 21-22, 2008



1.	 Upon arrival, volunteers must check in with Lead Volunteer(s). Your position will 

be assigned at that time.

2.	 Volunteers must be in proper uniform (appropriate shoes, modest shorts/pants 

and official t-shirt).

3.	 Volunteer shifts are three hours; necessary breaks will be offered.

4.	 No smoking or consumption of alcohol is allowed while in uniform. If you choose 

to stay for the event after your shift, you must change your shirt before consuming 

alcohol. Turning your official shirt inside-out will not be allowed.

5.	 Any problems or injuries MUST be reported to Lead Volunteer(s).

6.	 Upon dismissal, labor survey must be completed before obtaining volunteer 

packet. Volunteer packet will include three food tickets per shift worked.

7.	 HAVE FUN!
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