
      VOLUNTEER  REGISTRATION  
July 3 - 5, 2009 
 
 Thank you for supporting the 2009 African-American Heritage Festival by volunteering! There are many areas where 
competent, dependable volunteers are required. Please complete this application and submit it either   
                         via fax 410-235-5449 or e-mail to AAHFVolunteers@gmail.com no later than June 22, 2009.                                              
Upon submission you will be notified via e-mail of its receipt. Subsequently you will be notified of your assignment one 
week prior to the event. Please note as a volunteer, your attendance is required at one of the (2) training sessions prior to 
the Festival. Thank you again for volunteering and know that the Heritage Festival could not take place without people 
like you!  
  
NAME: ______________________________________________________________________________  
 
ORGANIZATION/AFFILIATION:______________________________________________________ 
 
ADDRESS: ___________________________________________________________________________  
 
PHONE (DAY): ___________________PHONE(EVE):_______________________________________ 
 
ORGANIZATION’S WEBSITE: _________________________________________________________ 
 
 EMAIL ADDRESS:  ___________________________________________________________________ 
 
                                            Availability (please check all that apply): 
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,   11:00 – 3:00pm 3:00 – 6:00pm 6:00 – 10:00pm  
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,  11:00 – 3:00pm 3:00 – 6:00pm 6:00 – 10:00pm  
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,  11:00 – 2:00 2:00 – 5:00pm 5:00 – 8:00 pm 

   
 
 
 
 
Have you ever volunteered with the Heritage Festival (formerly AFRAM) before? If so, in what 
capacity?  ________________________________________________________________________ 
 
MY SKILLS CAN BE BEST UTILIZED (please check all that apply):  
� Greeter �Set-up/Strike �Children’s Area � Vendor Assistant �Donations  
�Technology Tent � Team Leader �Art, History & Education Tent �Health Tent 
 
Emergency Contact:____________________________________  Phone:______________________ 
 
 **FOR COMMITTEE USE ONLY**  
  
REC’D: _________ CONFIRM. SENT: _________ ASSIGNMENT: ____________________ NOTIFIED:_______ 
 
TEAM LEADER: ________________________________ ORGANIZATION: ________________________ 
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