
 
 

Dog Days of Downtown Silver Spring 
Sunday, October 3, 2010 

Volunteer Participation Form 
 
 
VOLUNTEER INFORMATION  
 
Name____________________________________________________________________________________ 

Mailing Address____________________________________________________________________________ 

City_____________________________________________State________________Zip__________________ 

Phone (include contact number for the event date):_________________________________________________ 

Email___________________________________________________________________________________ 

Emergency Contact Name: ___________________________________________________________________ 

Emergency Contact Phone: ___________________________________________________________________ 

 
Hours of Availability:________________________________________________________________________ 
 
WHICH ACTIVITY WOULD YOU BE MOST INTERESTED IN VOLUNTEERING FOR? 

(Please note that we will try to accommodate your request, however based on our needs, your activity assignment 
is scheduled to change without notice. Please be flexible as needs always change with events of these types!) 
 
______ Set up / tear down of exhibitor booths 

• Requires attendance before AND/OR after the event hours 
• Requires the ability to lift 25+ pounds 

 
______ Providing assistance to exhibitors with unloading / loading cars with materials for the event 

• Requires attendance before AND/OR after the event hours 
• Requires the ability to lift 25+ pounds 

 
______ Hand out promotional materials during the event to attendees 

• Providing maps to attendees 
 
______ Event Runner 

• Acquiring materials for staff 
• Tend to the needs of participants (get water, etc.) 

 


