
VOLUNTEER
INFORMATION FORM

Volunteer Information
Name: ______________________________________________
Address: ____________________________________________
Phone: ______________________________________________
Email: _______________________________________________
Age (if under 18): ___________
Parent/Guardian Name (if under 18): ______________
Emergency Contact: ________________________________
Emergency Contact Phone: ________________________

Volunteer Areas
■ Information Booth
■ Vendor Assistance
■ Pumpkin Weigh-Off Assistance
■ Kids Zone
■ Parade Assistance
■ Parking & Traffic Assistance
■ Stage & Entertainment Assistance
■ Contest Assistance
■ Setup Crew■ Cleanup Crew
■ Hospitality/Volunteer Check-In
■ Floaters (Serve Wherever Needed)

Availability
Before Festival Planning

Friday, October 2, 2026
■ Festival Setup (8:00 AM – 12:00 PM)
■ Afternoon Shift (12:00 PM – 4:00 PM)
■ Evening Shift (4:00 PM – 8:00 PM)
■ Cleanup (8:00 PM – 10:00 PM)
Saturday, October 3, 2026
■ Early Morning Setup (7:00 AM – 10:00 AM)
■ Morning Shift (10:00 AM – 2:00 PM)
■ Afternoon Shift (2:00 PM – 6:00 PM)
■ Evening Shift (6:00 PM – 10:00 PM)
■ Festival Cleanup (10:00 PM – Until Finished)

Special Skills or Experience
■ Event Planning
■ First Aid/Medical Training
■ Customer Service
■ Heavy Lifting
■ Golf Cart/UTV Operation
■ Sound/Audio Equipment
■ Crowd Management
■ Other: ____________________

T-Shirt Size
■ XS ■ S ■ M ■ L ■ XL ■ 2XL ■ 3XL ■ 4XL

Comments or Restrictions
_____________________________________________________
_____________________________________________________
_____________________________________________________

Volunteer Agreement
I understand that volunteering for the Spring Hope National Pumpkin Festival involves participation
in outdoor activities and event operations. I agree to follow all festival policies and instructions from
festival leadership and will perform my duties to the best of my ability.
Volunteer Signature: _________________________________
Date: ______________________________________________
Parent/Guardian Signature (if under 18): ______________________________


	VOLUNTEER INFORMATION FORM
	Volunteer Information Name: ______________________________________________ Address: ____________________________________________ Phone: ______________________________________________ Email: _______________________________________________ Age (if under 18): ___________ Parent/Guardian Name (if under 18): ______________ Emergency Contact: ________________________________ Emergency Contact Phone: ________________________
	Availability



