
                                                          

 

 
 Volunteer Information Sheet 

 
Name: ___________________________________ Date of Birth: ______________ 
 
Email Address: ___________________________________________________________ 
 
Please be advised that important volunteer information will be sent via email in the days leading up the event.  The email address 
provided should be checked daily.  

 
Phone Number: ______________________ Alternative: _________________________ 
 
Maker Group Affiliation (if applicable): ___________________________________________ 

                              
Examples: Service Clubs, Professional Organizations, Businesses, etc. *If volunteering as part of a group please note all volunteers 
must complete a separate form. 

 
In the case of an emergency who should be contacted: 
 
Name: ________________________________ Phone Number: _____________________ 
 
Please place an X next to the shift(s) you would like to assist with. Volunteers are encouraged to help 
with both event set-up on Friday evening and at least one shift during the event. Be advised that shifts 
will be assigned on a first come, first serve basis. 

 
Friday 10/4/13 (Event Set-Up): 
______ 6:30pm-12:00am 
 
Saturday 10/5/13 (Event Assistance): 
______ 7:00am-10:00am 
______ 9:30am-1:30pm 
______ 1:00pm-5:00pm 
 
Saturday 10/5/13 (Event Break Down): 
______ 5:00pm-10:00pm 
 
Please let us know if you have special skills that you believe would be beneficial to the event. 
Please mark all that apply: 
 
_____ Arduino 
_____ Soldering 
_____ Other (describe below): 
______________________________________________________________________________
______________________________________________________________________________ 


