VOLUNTEER APPLICATION

If you would like to volunteer at the Puyallup Main Street

Association, please complete this form and

mail it to us at PO Box 476, Puyallup, WA 98371 or fax it to (253) 445-0145.
For more information, please go to www.puyallupmainstreet.com or e-mail

info@puyallupmainstreet.com
(Please Print)
Name:

First Name Middle Initial Last Name

Address:

City: State: Zip:
Mailing Address

If different from above:

City: State: Zip:

Daytime Phone: Evening Phone:

Cell Phone: Date of Birth (Mandatory):

E-Mail Address:

| would like to help in the following area(s)

____Work in the PMSA office Specific Area(s) of Interest:

____Help with Events ____Any position
____AnyEvent ____Information Ambassador
____ Meeker Days ____Vendor Support
____Farmer’s Market ____Sponsor Support
___ Art & Wine Walk ____ Exhibit Support
____Trick or Treating ____Parking

____Santa Parade
____Event Promotion

____ Set-up/Break down
____ Crossing Guard



VOLUNTEER APPLICATION

I have special skills/experience in:

Days | am available: Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Time of Day Preference: AM PM Only before Only after

Liability Disclaimer: | understand that without some program providing protection of its asset and its
leaders, the Puyallup Main Street Association, known as the producer of the Meeker Days Festival 2007,
a nonprofit organization, would not be able to offer its community services and activities. Therefore, |
hereby release, indemnify, and hold harmless the Puyallup Main Street Association, the City of
Puyallup, Sound Transit, the organizers, the agency at which | volunteer and sponsors and supervisors of
all activities from any and all liability in connection with any injury (including any injury caused by
negligence), in conjunction with volunteer activities from January 1, through December 31,

| acknowledge that there are certain foreseeable and unforeseeable risks associated with
participating as a Puyallup Main Street Association volunteer. | expressly assume any and all risks
associated with participating in any event or program, including, but not limited to, iliness, traveling to
and from the event or program, and the effects of the weather, all such risks being understood and
appreciated by me.

| certify that | am in good health and able to participate in the event or program activities volunteered
for. | certify that | am over eighteen years of age and am competent to enter into this release. If lam
not eighteen years of age, my parent or guardian has signed this release on my behalf, and agrees to all
stipulations set forth in this document. | have read the foregoing release, authorization and agreement,
before affixing my signature below and warrant that | fully understand the contents thereof.
Communications Release: | hereby assign the rights to any video and/or photographic recording(s)

made of me while volunteering for an event of program of Puyallup Main Street Association or its
agency(ies) and collaborator(s) to said Puyallup Main Street Association, | hereby authorize the editing,
duplication, reproduction, copyright, exhibition, broadcast and/or nonprofit use and distribution of said
recording(s) for purposes deemed suitable by Puyallup Main Street Association.

| hereby waive any right to approve the finished products. | certify that | am over eighteen years of age
and am competent to enter into this release. If | am not eighteen years of age, my parent or guardian
has signed this release on my behalf, and agrees to all the stipulations set forth in this document. | have
read the foregoing release, authorization and agreement, before affixing my signature below and
warrant that | fully understand the contents thereof.

Signature of Applicant Date

Guardian/Parent Signature Date




