
  Volunteer Application 
  Sunday May 25, 2008 

 
 

 
Personal Name, Group or Organization:  _____________________________________________ 
 
Contact Person:  ______________________________________________________________ 
 
Address:  ____________________________________    Postal Code:  ___________________   
 
Phone: ____________________    Cell Phone: __________________ Fax:  _______________     
 
Email:  _____________________________   Age:  __________     # of volunteers:  _________ 
 
T-Shirt size (please circle):         Small           Medium           Large          Extra Large 
 
Please circle which areas of the 4th Street Lilac Festival you would be interested in volunteering. 
Detailed descriptions of each position are on the next page or on our website at lilacfestival.net  
 
Set-up                Block Captain                Parade Marshal                Clean-up Crew                Tear-Down
   
Block Monitor – indicate shift(s)        __________________ 
 
Stage Manager – indicate shift(s)     __________________    
   
Were you a volunteer at the 4th Street Lilac Festival in the past?    YES/NO 
If so, what year and what position(s) did you hold? 
 
___________________________________________________________________________ 
 
What are your reasons’s for volunteering at the 4th Street Lilac Festival? (please circle)        
 
To Have Fun                 Build Resume                Socialize & Meet New People                To Network 
 

       To Give Back To The Community       
 

Are there any medical conditions and/or food allergies that festival organizers should be aware of?   
If so, please list. This information will be kept confidential. It would be used only for the safety and well 
being of the volunteer. 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Signature:  ________________________________  Date:  ____________________________ 

 
        Thank you for your application ! 

 

         SEND THIS COPY TO THE 4th ST. LILAC FESTIVAL OFFICE 
 

   420 –1711 4th Street SW Calgary, AB T2S 1V8 OR fax 403.228.1889 
                  Attention: Monique Joy or alternately email to monique@4streetcalgary.com 


