
 

New Volunteer  Returning Volunteer  Date: ____/____/2010 

NAME: _____________________________________________Age: (if under 18)______ 

ADDRESS: _____________________________________________________________ 

CITY: ________________________________STATE: _________ZIP: ________________ 

PHONE: DAY (___)_______________EVE(_____)_____________Cell________________ 

BEST TIME TO REACH YOU: _________________EMAIL: ____________________________ 

OCCUPATION:___________________COMPANY/ORGANIZATION:_______________________ 

  Check here i f  you  are wi l l ing  to  work BEFORE the  celebrat ion.  

Check a l l  a reas o f  interest :   GENERAL: 
 Button Sales  Logistics  Phones    Errands   Farmers Market  

 Visual Arts  Computers  Clerical  

 Hospitality  Community Outreach  Construction  Lifting 

Check a l l  t ime avai lab le:  
 Weekday   Weekday Evenings    Weekends    Weekend Evenings 

 Check  here i f  you are wi l l ing  to  work DURING the ce leb rat ion 
Check a l l  jobs you are w i l l ing  to  do:  
 Check-in desk  Activity Assistant  Site Assistant   Will Call Booth 

 Area Coordinator  Technical Assist.  Barricades  Site Manager/MC 

 Logistics/production-organize and oversee set-up and teardown of specific sites 

Check a l l  t imes ava i lab le (T imes below are approximate) :  
 8:30am – 11:30am-set up   11:30am – 2:30pm set up   2:15pm – 5:15pm 1st sh i f t   

 5:15pm – 8:30pm 2 nd shi f t    8:30pm – Midnight 3rd Shi f t   10:00pm – 1:00am tea r  down   

*TEAM PACIFIC-  SETUP AND TEAR DOWN 12:30P M SET UP/6:  TEAR DOWN 

*TEAM ALVARADO- SET UP 3:00P M, TEAR DOWN 11:00P M-12:30AM 

*TEAM 29-30!  Load and  Un load f rom FNM Of f ic e to Conf er ence Cente r ! !   

*TEAM HOSPITAL ITY-  SET UP AND GET GOING,  WORK THE EVENT,  TEAR DOWN 

  Check here i f  you  are wi l l ing  to  work the day AFTER F irst  N ight .  
Check a l l  jobs that you would  be w i l l ing  to  do:  
 Clean up Jan 1st & 2nd- organize office    Tear down Monday 3rd- Conference Center Art  

 Office    before     Return Items after   Other Errands 

Check a l l  t imes you are ava i lab le:  
 AM    PM    EVE 

 
Referred by: ____________________________________________________________ 
   Check here i f  you w ish to  be schedu led with a group. 

GROUP NAME:_________________________________________________ 

CONTACT PERSON:  ______________________________PHONE:__________ 

RETURN FORM TO:   F IRST NIGHT MONTEREY.  P O BOX 185,  Monterey,  CA   93942  

or FAX th is form to 642-9860. Call 373-4778 with any question.  We strongly encourage families and groups to 
volunteer together. Please note that anyone 15 years old or younger must be scheduled with a parent or guardian. 
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