ALPENA BLUES COALITION

VOLUNTEER REGISTRATION

Name: (Last) ________________________________, (First) ___________________________.

Address: ______________________________________ APT#: _____________

City: ______________________, State: _________________ ZIP: ____________

Home Phone: ___________________________ Work Phone: ___________________________

Cell Phone: ___________________________ E-Mail:__________________________________

HAVE YOU VOLUNTEERED AT THE ALPENA BLUES FESTIVAL BEFORE? YES / NO

IF YES, WHAT JOB(S) DID YOU DO? ____________________________________________ _____________________________________________________________________________

ALPENA BLUES FESTIVAL 

VOLUNTEER RELEASE

PLEASE READ AND SIGN

Release of Personnel Providing Volunteer Services in Relation to the Alpena Blues Festival /  at the Alpena Fair Grounds.

In consideration of the Alpena Blues Coalition granting me permission to assist in the operation of the Alpena Blues Festival and granting me permission to enter the venues where the concerts and other Festival activities are to take place. I, for myself, my personal representatives and dependents hereby release and forever discharge the Alpena Blues Coalition, its members, directors, employees and agents and all other persons authorized by it from all claims that I, my personal representatives and dependants may have for any injury (including injury resulting in death), however caused, sustained by me and for loss or damage, however caused, to my personal belongings or while on the premises of any of the venues where the Alpena Blues Coalition Festival activities take place. I further hereby expressly authorize and grant irrevocable permission to the Alpena Blues Coalition, its members, directors, employees, and agents to use any and all photographs in which I appear for preservation in “Coalition’s” archives and/or for advertising and promotional purposes ONLY.

*I also understand that I may be asked to provide a criminal background check prior to my being accepted as a Volunteer with the Alpena Blues Coalition.

PRINTED NAME: ______________________________________________________________

DATE: _______________________________________________

SIGNATURE: _________________________________________________________________

