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Event Name:		_____________________________________________________________

Date:			_____________________________________________________________

Place:			_____________________________________________________________

Time (Start-Finish):	_____________________________________________________________

Shifts:			_____________________________________________________________

Website/social media:	_____________________________________________________________

Purpose/In Support of:	_____________________________________________________________

# of Volunteers:		_____________________________________________________________

Activity:			_____________________________________________________________


Items from SCFB (such as: door prizes, silent auction items, candy, brochures, stickers, donate swag, 
sell swag, etc…):           _____________________________________________________________
                                      _____________________________________________________________
			_____________________________________________________________

Actions/expectations by volunteers (drive trucks, direct traffic, take tickets, park cars, etc…):

			_____________________________________________________________

			_____________________________________________________________

If a flyer is provided, please attach as a file or printed copy.
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