Maine Lobster Festival

FAMILY & GROUP
VOLUNTEER REGISTRATION FORM

(If you are not volunteering to work together — same time, same place — please use the
Individual form.)

Schedule
Set-Up: Wed — Tue (week prior to festival opening)
Festival: Wed — Sun (check web site for current dates)
Cleanup: Mon — Wed (week after festival ends)

Please print neatly! (If we can’t read the form, the confirmation card won’t get to you!) Use one
form per group.
If you are mailing your registration please send it to: Maine Lobster Festival, Attn: Volunteer
Coordinators, PO Box 552, Rockland, ME 04841

Name of Parent/Guardian/Group Leader:

Name of Organization (if group):

Address: City: State: Zip:

Work Phone:( ) Home Phone:( )

Cell Phone:( ) Email:

Please select one

1. Have you ever volunteered at the Maine Lobster Festival? ..........cccoovvvevvivinnnnns YES __NO____
2. If Yes to #1, has your address changed since the then? .....................cc s YES _NO____

3. How many volunteers will be in your family/group?
4. Would you like your confirmation cards (circle one): All Mailed to You Mailed to Individual Volunteers
5. Names, addresses, age and T-shirt sizes of volunteers in your group: (fill in table below)

Name Address Age (if under 18) T-Shirt Size**
(only needed for mailing
confirmation cards to
individual volunteers)




8.
9.
10.

*Volunteers under the age of 18 must submit the consent form signed by a parent or legal
guardian. Volunteers must be at least 16 years old to volunteer.

**Tee shirts are available in Adult S up to XXXL and are a men’s cut. You will receive one tee shirt
and it is requested that tee shirts NOT be altered during the festival.

Volunteer Shift Requests

Please review the Volunteer Job Descriptions. Not all jobs are appropriate for groups. Areas that
accommodate groups are marked with and “x” on the job description.

We will try to honor your first choice. If you wish to volunteer for more than 3 shifts (THANKS!!) add to the
“Additional Shifts” section below:

FIRST SHIFT (4 Hours)

1st Choice: # of Volunteers AREA: DAY: TIME:
2nd Choice: # of Volunteers AREA: DAY: TIME:
SECOND SHIFT (4 Hours)

1st Choice: # of Volunteers AREA: DAY: TIME:
2nd Choice: # of Volunteers AREA: DAY: TIME:

THIRD SHIFT (4 Hours)
1st Choice: # of Volunteers AREA: DAY: TIME:
2nd Choice: # of Volunteers AREA: DAY: TIME:

ADDITIONAL SHIFTS:
Occasionally, we are unable to accommodate either your first or second choice. If that is the case,
may we assign you where we need you? Please check one.

1. Yes.

2. Yes, but not on/at/in the following day(s)/time(s)/area(s):

3. No, we can only work the day(s)/time(s)/area(s) indicated on page one of this application.

If you have any special skills, (e.g., carpentry, electrical wiring, painting, cooking, etc...) please list

them here:
Please indicate any special circumstances, requests or comments here:

THANK YOU FOR YOUR PARTICIPATIONI



