
                                        
2010 Foothills Fall Festival         
ArtWay Location 
Volunteer Registration Form 
October 8, 9 & 10, 2010 
 

 
Only one person per form, please.  Illegible handwriting will delay the processing of your assignment. 

Name 
 

 
Female Male 

Mailing Address 
 

Email Address- please print clearly 

City/ State/ Zip 

Home Phone Number 
 

Work or Cell Phone Number Fax Number 

If you’re representing a specific organization or business? Please indicate. 

Employment Position / Professional Training 

Do you have any physical limitations that should be taken into consideration when arranging volunteer assignments for you?  
Yes   No  If yes, explain: 

Emergency Contact Information 
Name                                                                      Relationship                                                      Phone 
 

AGE CATEGORY PLEASE INDICATE T-SHIRT SIZE HERE 
      15-20            21-30                31-40       Small                  Medium                 Large 
      41-50            51-60                61-0ver       XL                       2XL                       3XL 

Please indicate below your first, second and third choice time slots that you wish to volunteer for each day.  This will allow us other options if 
your first choice is not available. 

Friday, October 8, 2010 Saturday, October 9, 2010 Sunday, October 10, 2010 
Closed Closed closed 
Closed Closed 3:00 pm - 6:00 pm 
closed 4:00 pm - 7:00 pm closed 
    
 

 CHECK THIS BOX IF YOU ARE WILLING TO WORK MORE THAN ONE TIME ON ANY OF THE DAYS.  IF SO, WHICH DAY?  
FRIDAY  SATURDAY   SUNDAY 

Additional information you want us to know: 
 

Pre Festival Set up & Post Festival Tear Down 
 
 

We need assistance getting everything ready to open, and again after closing. 
 CHECK THIS BOX IF YOU ARE WILLING TO WORK ON PRE-FESTIVAL SET-UP     -        THURS. OCT. 7 FROM 4 PM - 8 PM. 

 
 CHECK THIS BOX IF YOU ARE WILLING TO WORK POST-FESTIVAL BREAKDOWN  -    MON. OCT. 11 FROM 8 AM -12 NOON. 

We will notify you with more information if you check one of these boxes. 
 

Return your completed form no later than September 9, 2010 
 

If you have submitted your application and have not received your assignment within 3 weeks, please call the number listed below. 

                 APPLICATIONS MAY BE MAILED TO:     2010 Foothills Fall Festival ArtWay Volunteers  
                     404 W Broadway Ave, Maryville, TN 37801 

E-MAILED TO:  fall_festival@ci.maryville.tn.us or FAXED TO: 865-273-3424 
IF YOU FAX YOUR APPLICATION,  PLEASE CALL 865-273-3406 TO CONFIRM IT WAS RECEIVED 

 



 
 
Volunteer Release of Liability-Adventure Land 
 
In consideration of being allowed to participate in the Volunteer Program by the City of Maryville and the 
Foothills Fall Festival, I acknowledge that working on municipal projects can be a hazardous activity and I 
assume all the risks associated with this work. I waive all claims for damages against the city and against its 
officers and employees for injury to my person or property, including death and destruction that may arise from 
this activity and I release the City and its officers and employees and agree to hold them harmless from any 
such liability. This agreement shall remain in force until I revoke it in writing. By signing this agreement, I 
understand that volunteers are subject to a background check by the City of Maryville. 
  
I also hereby consent and authorize the Foothills Fall Festival and the City of Maryville to use film, video, 
sound recordings, and/or photography and written or verbal information supplied by me for the purpose of 
publicity and/or promotion and/or advertising. No claim of any nature arising out of, or connected with, said 
photography, publicity, promotion or advertising will be made by me, my survivors, or assigns. 
 
__________________________________________ 
Signature of Participant 
 
__________________________________________ 
Print Name/ Date 
 
Volunteer Release of Liability Parental Consent and Release 
 
If under 18 years old, I certify that I am the parent, or legal guardian, of the above named minor and by my 
signature, agree to the terms of the above release. 
 
 
__________________________________________ 
Signature of Parent or Legal Guardian 
 
__________________________________________ 
Print Name/ Date 
 
 
 
Volunteers are subject to a background check. 

 


