Volunteer Application friendsofbffirehouse@gmail.com
1104 Cty. Hwy C, Arkdale, W1 54613 (608) 564-7612

Name:

(Please Print)

Mailing Address:

(Please Print)

Email Address:

(Please Print)

Home Phone: Cell:

As we are a team and communication is important, please note that unless requested, contact information WILL BE shared with other group members

Please tell us briefly why you are interested in joining:

Fundraising includes bake sales, brat fry’s, and a community town hall rummage sale. We are looking
to expand into other events, as well as offering free childcare to the volunteers on Monday evenings
6:30pm-9pm as needed. What are you interested in being a part of?

(ie: Prep for events, help at sales/events, baking, child-care, or other “gifts” you offer the group?)

Please share with us prior obligations that would prevent you from being regularly available (ie: |
work from 7am to 4 pm Mon-Fri) so that we are not bothering you about volunteer times that you
are not available:

We rely heavily on bake sales, and sale donations are always appreciated. Do you have any baking
preferences to share with us?

The Fire Department has asked us to help them with preparing food before their Annual Street
Dance, and working the food booth with them on that day.

Would you be willing to assist before the Street Dance? Yes or No

Would you be willing to assist during the Street Dance? Yes or No

(Signature) (Date)
PIM 3/8/24



Photo/Video Release Form

, (name)

[do do not]piease cicle one) grant permission to Friends of

Big FIats Firehouse and its agents and representatives the irrevocable and
unrestricted right to reproduce the photograph(s) and/or video images taken
of me, or members of my family, for the purpose of publication, promotion,
illustration, advertising or trade, in any manner or any medium. | hereby
release Friends of Big Flats Firehouse and its legal representatives for all
claims and liability relating to said images or video. Furthermore, | grant
permission to use my statements that were given during an interview or
guest interaction, with or without my name, for the purposed of advertising
and publicity without restriction. | waive my right to any compensation.

| acknowledge thatlam [ ] over the age of 18
[ 1the legal guardian of the following

If legal guardian of minors, please list name(s) here:

Name: (please print)

Signature: Date:

Address:

Phone:

PJM 3/9/24




