
�o	New	Volunteer		 o	Returning	Volunteer			 					Date:	_____/_____/2018	
	

NAME:	__________________________________________Age:	________(if	under	18)	
ADDRESS:	____________________________________________________________	
CITY:	____________________________	STATE:	____________	ZIP:	______________	

PHONE:	DAY____________________________	EVE	_______________________________________	
CELL:	_________________________________	BEST	TIME	TO	REACH	YOU:	_____________________		
EMAIL:	___________________________________________________________________________	
OCCUPATION:_____________________	COMPANY/ORGANIZATION:	_________________________	
	
o	Check	here	if	you	are	willing	to	work	DURING	the	celebration	(December	31,	2018)	
	

Check	all	jobs	you	are	willing	to	do:	
o	Check-in	desk	 	 o	Activity	Assistant	 					o	Site	Assistant	 o	Will	Call	Booth	
o	Area	Coordinator	 o	Technical	Assist.		 					o	Barricades		 				 o	Site	Manager/MC	
o	Hospitality			 	 o	Logistics	Production	(see	below)	
	

Check	all	shifts	available:	
o	10:00am	–	3:30pm	 o	2:30pm	–	6:00pm	 o	5:30pm	–	9:00pm	 o	8:30pm	-	12:30am	
	

Logistics/production-organize	and	oversee	set-up	and	teardown	of	specific	sites	
Check	all	times	available,	times	below	are	approximate:	
o	8:30am	–	12:30pm-set	up	 	o	12:30pm	–	4:30pm	set	up									 o	10:00pm	–	1:00am	tear	down			
o	2:00pm	–	6:00pm	1st	shift	 	o	5:00pm	–	9:00pm	2nd	shift								 o	8:30pm	–	Midnight	3rd	Shift		
*TEAM	PACIFIC-	SETUP	AND	TEAR	DOWN	12:30PM	SET	UP/6:00PM	TEAR	DOWN	
*TEAM	ALVARADO-	SET	UP	3:00PM,	TEAR	DOWN	10:30PM-12:30am	
*TEAM	HOSPITALITY-	SET	UP	AND	GET	GOING,	WORK	THE	EVENT,	TEAR	DOWN	
*TEAM	29-30!	Load	and	Unload	from	FNM	Office	
	
o	Please	check	here	if	you	are	willing	to	work	the	day	AFTER	First	Night.	
Check	all	jobs	that	you	would	be	willing	to	do:	
o	Clean	up	Jan	1st	&	2nd	 	 o	Organize	office	Jan	1st	&	2nd	 o	Tear	down	Jan	1st	&	2nd	
	

o	Check	here	if	you	are	willing	to	work	BEFORE	the	celebration.	
Check	all	areas	of	interest:			
o	Button	Sales	 						o	Logistics	 	 o	Phones			 					o	Errands			 	 	o	Farmers	Market		
o	Visual	Arts	 						o	Computers/Data		 o	Clerical				 					o	Special	Events		 	o	Art	Exhibits		
o	Hospitality	 						o	Community	Outreach	 	 					o	Construction					 	o	Lifting	
	

Check	all	times	available:	
o	Weekday		 	o	Weekday	Evenings	 o	Weekends	 o	Weekend	Evenings	
	

	
Languages	speak/read:	______________________________________________________________	
	
Select	Volunteer	Meeting	(Must	attend	one	meeting):	
o		Saturday,	December	8	at	3pm	
o		Sunday,	December	16	at	3pm	
o		Thursday,	December	27	at	6pm	
	
Referred	by:	_______________________________________________________________________	
	

The	undersigned	hereby	assumes	all	responsibility	and	risk	of	injury,	including	death,	while	acting	in	a	volunteer	
capacity,	and	hereby	agrees	to	release	and	hold	harmless	First	Night	Monterey	from	any	and	all	claims	arising	from	such	
activities.		
________________________________		 _______________________________						____________	
Volunteer,	Print	Name	 	 	 	 Signature	 	 	 	 										 								Date	
RETURN	FORM	TO:		FIRST	NIGHT	MONTEREY.	PO	BOX	185,	Monterey,	CA			93942	or	FAX	this	form	to	642-9860.		
Call	373-4778	with	any	question.	We	strongly	encourage	families	and	groups	to	volunteer	together.	Please	note	that	anyone	15	years	
old	or	younger	must	be	scheduled	with	a	parent	or	guardian.	
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