PlantationWildlife ArtsFestival

2011 Volunteer Sign-Up

Form

Your prompt response is appreciated. Feel free to copy and pass along to other potential volunteers.

Name: Email:
Address:
Cell: Work:

Volunteer Schedule

Please select the time slot and circle category in which you prefer to volunteer.

Wednesday, November 16th (artist Check-in or Festival Set-Up)

9a.m.tol P.m. Circle One: Artist Check-In
12:45 p.m.to 4 p.m. Circle One: Artist Check-In

Thursday, November 17t (artist Check-In or Festival Set-Up)

9a.m.tol P.m. Circle One: Artist Check-In
12:45 p.m.to 4 p.m. Circle One: Artist Check-In

Fridav, November 18th (Artist Check-In & Preview Party)

9a.m.to 12 P.m. Circle One: Artist Check-In
1:00 p.m.to 4 p.m. Circle One: Artist Check-In
5:30 p.m. to 10 P.m. Preview Party Sales

Saturday, November 19th (restival hours & Bird Dog Bash)

9:30a.m.to 1 p.m. Circle One: Outdoor Activities
1:45 p.m. to 5:30 p.m. Circle One: Outdoor Activities
S:15p.m.to 11p.m. Circle One: Bird Dog Bash Sales

Sunday, November 20th (restival hours & Wrap Up)

10:30 a.m. to 2 p.m. Circle One: Outdoor Activities
1:45 p.m.to 5 p.m. Circle One: Outdoor Activities
4:45 p.m. to 8 p.m. Festival Wrap-Up

Other Opportunities/Special Requests:

Festival Set-Up

Festival Set-Up

Festival Set-Up

Festival Set-Up

Festival Set-Up
Gala Prep

Wrap Up

Sales
Sales

Wrap Up

Sales

Sales




I, the undersigned, wish to participate in Plantation Wildlife Arts Festival (“PWAF”) and the Thomasville Cultural Center Inc. d.b.a Thomasville
Center for the Arts, a noft for profit organization, which operates the Plantation Wildlife Arts Festival (collectively “TCA”). In consideration for
allowing me to participate for TCA at PWAF, and in consideration of TCA's locating, arranging, coordinating and/or making volunteer
opportunities available to me in connection with PWAF, | hereby agree and release TCA as follows:

| willingly and agree to participate and hereby assume any and all risk in connection with my services efforts or participation, including
without limitation risk of any accident or injury to person or property which | may sustain in connection with my participation as a TCA and
PWAF vendor or in any TCA related project or activity at PWAF or in connection with PWAF. In addition to the foregoing, | will only
participate in TCA activities and projects in connection with PWAF that | am physically capable of participation without risk of injury to
myself.

| hereby acknowledge and understand that through and in the course of my participation for TCA in connection with PWAF, | may come
info contact with children. | hereby confirm, represent and warrant that | have never been convicted of a violent crime, child abuse or
neglect, child pornography, child abduction, kidnapping, rape or sexual offense, or any other violation of law, nor have | ever been
ordered by a court to receive psychiatric or psychological tfreatment in connection therewith.

| hereby release TCA and its directors, trustees, officers, partners, agents, employees, successors, assigns, licensees, sponsors, donors,
representatives, guests and affiliates from, and covenant not to sue for, any and all claims and causes of action, whether known or
unknown, arising out of, based upon or relating to my participation as a TCA volunteer or in any activity or project in connection with PWAF,
including, without limitation, any negligence of TCA, its officers, directors, trustees, partners, employees, agents, successors, assigns,
licensees, sponsors, donors, representatives, guests and affiliates. Furthermore, to the extent | utilize my own vehicle for transportation or
other purposes in connection with any PWAF project or activity, | hereby represent and warrant that | am, and the vehicle is, fully insured fo
the extent required by law.

| hereby agree to indemnify and hold TCA, its directors, trustees, officers, partners, agents, employees, successors, assigns, licensees,
sponsors, donors, representatives, guests and affiliates harmless against any and all liabilities, claims, actions, damages, losses, judgments,
fines, deficiencies, injuries, suits and proceedings at law or in equity, costs, or any other expense, fee or charge of any character or nature
through all levels of appeal and any amounts paid in seftlement of the foregoing which may be imposed upon, incurred or threatened by
or upon TCA (or any related party as referenced above) or any of its property in respect to, or arising out of, my participation as a TCA
participant orin any PWAF related project or activity.

| further irrevocably grant to TCA, its assigns and successors, my consent and full right to: use my name, photograph, likeness, image, voice
and biography in any and all media, publications, advertising, and publicity, in connection with my participation with TCA and any PWAF
related activity or project.

This release shall inure to the benefit of TCA and its successors, licensees, agents, employees, affiliates, partners, and assigns.

Signature Date

Please complete, sign and return this form via fax, email, or postal mail prior to November 15, 2011.
Questions? Please contact Susan Schauer at 229-227-9003 or susan@newhiresolutions.net

¢ Attention: Susan Schauere
ePost Office Box 1135e¢
eThomasville, Georgia 31799«
*Phone (229) 227-9003 Fax (229) 227-9036+
ssusan@newhiresolutions.nete
*www.pwaf.orge
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