Art of Sound Volunteer Registration
*Required

*Full Name________________________________________________________________________

*Address_________________________________________________________________________
*City_____________________
*State_____________________
*Zip Code____________________
e-mail Address: ____________________________________________________________________
*Day Phone: _____________________________Evening Phone:_____________________________
Cell Phone: _________________________________
*Date of Birth:   (mm/dd/yyyy) _________________________________
Have you volunteered at Art of Sound before?

_yes 
_no

If yes, what is the most recent year worked?_________ 

Please check the days and times you are available to work (check ALL days and times you are available):

Anytime Before the Festival ___

Thursday, Oct. 21
__Venue set-up (afternoon)
__Performance (night)

Friday, Oct. 22
__Performance (night)

Saturday, Oct. 23
__Venue set-up (morning)

__Performance:

_ Afternoon



_Evening

_Night

__Clean up

