
PLEASE SEND TO JAYNE HUGHES

2495 Main Street  Suite 500  I Buffalo, NY 14214

716.833.4450 x11  I education@buffaloartsstudio.org

www.buffaloartsstudio.org

SATURDAY, MARCH 26, 2011
VOLUNTEER ORIENTATION TRAINING SESSION: TUESDAY, MARCH 22 AT 6:00 PM

We are looking for volunteers to work one of the two shifts the night of TRIMANIA, 
and/or the week prior for set up (during the day, some night set up), and finally Sunday the 27th for clean-up. 

APPLICATION FOR VOLUNTEER SERVICE

Name ________________________________________________________________________________________________________

Address ______________________________________________________________________________________________________               

City _______________________________________________________  State _________________  Zip ________________________               

Email _________________________________________________________________________________________________________

Home Phone ______________________________________________  Cell ______________________________________________

Are you over 21?  � Yes     � No     If not, how old? _________________

How did you hear about this volunteer opportunity? _____________________________________________________________

Please check what volunteer shifts can you work:

� Early shift 6:00 – 10:00 PM on March 26 � Late shift 10:00 PM – 2:00 AM on March 26

� Open for either early or late shift on March 26 - place me where needed

� Bulk mailing for the event (date to be announced, will be during the day)

� Set-up the week starting the week of March 21 � Clean-up Sunday March 27

� Available for additional duties, please list: ____________________________________________________________________

Please check any of the following that pertain to your interests and abilities:

� Greeter             � Taking Tickets               � Coat check � Tech crew/unload & set-up

� Transporting people/ice etc.        � Runner � Any duties needed

Other, please list: ____________________________________________________________________________________________

Please list any medical restrictions we should be aware of: _______________________________________________________

In case of an emergency, whom should we notify? _______________________________________________________________

Phone number of emergency contact: __________________________________________________________________________

_______________________________________________________ ____________________________________
Applicant’s Signature Date


