Volunteer Application Form

Please return this form to the Spellbound music main office, by either, post, fax or email. Alternatively drop in and see us at the Spellbound Music Entertainment headquarters
23 Neilson st, Edgeworth, NSW, 2285
Fax: (02)49658322

Email: dean@spellboundmusic.net
About You


Full Name:                                                                                                                     _
Age Bracket: (please tick) □ 18-30 □ 31-45 □ 46-60 □ 61+ (applicants need to be 18+)

Address:                                                                 _

Suburb/town:                                                        State:                      P/code:           _
Phone: Home:                                     Work:                                 Mobile:                  _

Email:                                                    _

What Size Volunteer uniform will you require?
□ Small □ Medium □ Large □ X-Large □ XX-Large □ XXX-Large
Previous festival experience includes: 
1:











2:











3:












When Are You Available?
Friday 23rd March:







Saturday 24th March:







Sunday 25th March:








Briefly tell us about your skills and experience. (please tick the relevant box)

Following is a set of questions designed to aid the volunteer manager in the allocation of volunteers to specific roles. If you have not had any experience in any of the areas mentioned please continue to submit your application as these questions are used as a guide only to place volunteers in the most suitable positions.
Do You have a current driver’s license valid in this state? 
□ Yes □ No

Have you had any previous experience at other festivals and/ or events?
□ Yes □ No

if yes, where?









Do you have any previous customer service experience?

□ Yes □ No

If yes, where?








Are you aware of any health issues, which may affect your performance as a volunteer?

□ Yes □ No
If yes, please provide details:







Please list any other skills you may have that might be utilized for the Davistown Blues Festival:






















In the case of an emergency, please supply us with the contact name and number of either a friend or relative.

Emergency Contact:





Relationship to volunteer:




Phone: home:


 Mobile:




I 


 hereby state that upon being accepted to become a volunteer at the Davistown Blues festival ‘07- that I will complete an OHS booklet sent to me and return it filled out with full honesty and duty of care to SME
    Signed



