HELOTES FESTIVAL ASSOCIATION
COMMITTEE VOLUNTEER APPLICATION

Please fill out completely, printing or typing all information, and return to
Helotes Festival Association, P. O. Box 376, Helotes, Texas, 78023

Name:

Mailing Address:

Phone #:
Mobile #:

Email:

Driver’s License # Birth Date: Sex: Male Female

Emergency Contact: Relationship:

Emergency Phone #:

Employer Title/Position Work Phone #

Work Address City State Zip

Civic Organizations: (please list)

Please explain how you feel you would be an asset to the Helotes Festival Association:

List in order of preference the committee(s) you would like to serve on:
1.
2.
3.

| understand if accepted | will be contacted by a Committee Chairman and as a Committee Volunteer of the Helotes
Festival Association that | must abide by all rules, regulations and policies, and promise to do so. | understand that failure
to do so will result in my Volunteer status being revoked.

The Helotes Festival Association has my permission and authorization to verify any and all information provided by me on
the application.

Signature of Applicant Date

Recommended by Phone #



