	Castlemaine State Festival Ltd

PO Box 230 Castlemaine VIC  3450

Phone: 03 5472 3733 Fax: 03 5472 4934

Email information@castlemainefestival.com.au Web www.castlemainefestival.com.au
VOLUNTEER FORM
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	ABOUT YOU

	Name:



	Address:

                                                                                                             Postcode:

	Phone: Home:                                            Work:                                          Mobile:                                

Please circle preferred contact method

	Email:

	Emergency  Contact (nearest relative/friend and phone):

	Age: ( 10-17 years  (  17-25 years  ( 26-35 years  ( 35-50 years( 51+ years

	Name of any person you want to volunteer with? 

	Do you have any medical conditions or limitations we should know about? (Optional)



	ABOUT YOUR AVAILABILITY 

	FESTIVAL DATES: Friday 1 April to Sunday 10 April. Please tick all available dates!

	Day/Date
	Fri 1 Apr
	Sat 2 Apr
	Sun 3 Apr
	Mon 4 Apr
	Tue 5 Apr
	Wed 6 Apr
	Thur 7 Apr
	Fri 8 Apr
	Sa 9 Apr
	Sun 10 Apr

	Morn
	
	
	
	
	
	
	
	
	
	

	After-noon
	
	
	
	
	
	
	
	
	
	

	5.30pm on
	
	
	
	
	
	
	
	
	
	

	ROLES OR TASKS: Please identify roles/tasks you can assist with

	Front of House: (Ushering  (Program Selling  (Ticket Selling (Venue minding

	Hospitality: (Waiting  (Food Preparation  (Bar Sales  

	Hosting: (Artist Accomodation ( Artist Minding
	General: (General duties (office, cleaning) 

	Transport:  (Yes-Own Car with comprehensive insurance (Artist Transport/around town (Artist Transport/Airport

	Technical: (Set up/ Pack up Venues (eg transporting, constructing, hanging artworks, decorating etc)

	Marketing: ( Market Research


	Other: ( Comment/ Qualifications (if any)


All volunteers are provided training and support, an opportunity to contribute to the festival’s success, and participate in festival activities. Closer to the Festival we will be holding an information session which will outline the available volunteer tasks. Details of the session will be sent to you.  Contact us for further information.

	Signature:                                                                                                             Date:

(I understand that I will receive no financial compensation in exchange for my volunteer work.)


All information is provided confidentially.


