
Albany Park Arts Festival          
Saturday July 31 & Sunday, August 1 10:00 am-10pm                                     
On Lawrence Ave between Kedzie and St. Louis 

 

Volunteer Application 

Please complete this application so that we can discover more about you, your interests, and skills. The 

information on this form will be kept confidential and will help us find the most satisfying and 

appropriate volunteer opportunity for you.  

 

Name________________________________________________________________________________ 

Address:______________________  City:_______________ State:_________ Zip:_________ 

Home Phone:_____________________________ Email:____________________________ 

Work Phone:______________________________ Cell Phone:________________________ 

Occupation:_______________________________ Employer:_________________________ 

School___________________________________ Grade/Year_________________________ 

Any special talents or skills you have that you feel would benefit the Albany Park Arts Festival? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please indicate days available to volunteer:  FRIDAY  SATURDAY  SUNDAY 

Times available: From__________________to____________________ 

Any Physical limitations?_____________________________________ 

In case of emergency contact:_____________________________________________________________ 

 

 

 

 



Please check the kind of volunteer work you would be willing to do to benefit the Albany Park Arts 

Festival: 

o Set-up/Take down crew   

o Food / Catering  

o Information Booth  

o Back Up/Runner 

o Greening / Environmentalism  

o Volunteer Registration   

o Music Production 

o Artist Relations  

o Customer Service  

o Vendor Relations 

Please read the following carefully before signing this application: 

As a volunteer of the Albany Park Arts Festival I agree to abide by the policies and procedures. I 

understand that I will be volunteering at my own risk and that the Albany Park Arts Festival, its 

employees and affiliates, cannot assume responsibility for any liability for any accident, injury or health 

problem which may arise from any volunteer work I perform for the festival. I agree that all work I do is 

on a volunteer basis and I am not eligible to receive any monetary payment or reward. 

Signature_______________________________________ Date__________________________________ 

Parental Permission (If under 18 years of age) 

This section is required for any person under the age of 18 in order to be considered as a volunteer with 

the Albany Park Arts Festival. 

I,__________________________,agree to that my child___________________________ 

May participate as a volunteer for the Albany Park Arts Festival, I have read and understood all the 

volunteer information provided.  

Signature_______________________________________ Date ______________________________ 

  

 

 

  


