
!
Volunteer Application  

You will be noti�ed when we receive your application.  Your volunteer placement 
and time slot will be con�rmed 3 -4 weeks prior to the event.  
 
Name  ________________________________________________ _____ ______  

Email address  ___ ________ ______________________ ____________ _______  

Mailing Address ___________________________________________________  

City, State, Zip  ____________________________________________________  

Preferred Phone ___________________________________________________  

Secondar y Phone _________________________________________________  

Emergency Phone _________________________________________________  

O I am under 21. My age is ____________________________  

O I am over 21.  

O We are a group of volunteers. Group name_________________ ___________ 
Number of people ___________.  

T -Shirt Size  O S  O M  O L  O XL  O 2XL  

I would prefer to volunteer in t his area (check all that apply)  
O Gate Keeper & Vendor Check -in O Beer Gardens  O Ice  O Clean -up 
 
I am able to volunteer (preferably no longer th an four hours at a time)  

Day __________  Date _________  Times __________________________  

Day __________  Date _________  Times __________________________  

Day __________  Date _________  Times __________________________  

 
Print out form and mail or fax to :  
Bikes,  Blues & BBQ  
Attn: Volunteer Coordinator  
PO Box 712  
Fayetteville, AR 72702  
Fax: (479) 527 -6626  


