FESTIVAL OF TREES

Mary Bridge Children’s
Hospital & Health Center

In Partnership with

Due Date: October 29, 2009 weast s

VOLUNTEER REGISTRATION

Nowvember 29—December 7, 2009

Greater Tacoma Convention and Trade Center

1500 Broadway ® Tacoma, WA 98402

Thank you for volunteering at Mary Bridge Festival of Trees. Every volunteer must complete this
form. Feel free to give copies to your friends, neighbors, and relatives! What a great way to share
the holiday spirit!
You must be 16 years of age to volunteer. (Youth groups ages 12—16, of five or more, may volunteer
when accompanied by adult chaperones to supervise the group. Chaperones and volunteers must

complete the registration form.)

If any of this information is new since

2008 Festival, please check here Q

( )

Last Name: First Name:

Address: City: Zip:
Phone: Email: Age Category: Physical Limitations:

( ) 12-15 | 16-20 [21-40 |41-60 [61+

Emergency Contact: Phone: Cell Phone: Relationship:

Employer/Group:

I am a current member of the following Festival of Trees Committee:

[ agree that Mary Bridge Children’s Hospital and Health Center and its agents shall not be responsible for, nor legally liable for, any
losses of property or personal injury suffered in conjunction with any activities of the Mary Bridge Festival of Trees unless such losses
result directly from negligence on the part of Mary Bridge Children’s Hospital and Health Center or its agents for the Mary Bridge
Festival of Trees. I give my consent for medical release should treatment for an accident or illness be required during the Mary Bridge

Festival of Trees.

Signature

Date

Please see the reverse side of this form for job and shift preferences

Positions will be filled on a first come/first served basis. Incomplete registrations cannot be processed.

Return the application in the enclosed postage-paid envelope or mail to:

MARY BRIDGE FESTIVAL OF TREES
Mary Bridge Children’s Foundation

PO Box 5296, Tacoma, WA 98415-0296
Volunteer Information Line: (253) 403-1123

www.marybridge.org/fot for online registration

MultiCare 43
Mary Bridge
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& Health Center <
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Assignment and Shift Preferences

Select the position(s) and shift(s) where you'd like to volunteer. Please indicate your preferences by marking 1 in the box for your first choice, 2 for your second, etc.
Every effort will be made to give you your first choice. Mailing early helps assure you get the shifts and jobs you prefer. Please be flexible. Shaded boxes are not open for general

volunteer shifts. THANKS!

Entertainment Helper
(circle one)
Green room helper  Stage helper

Entryway Greeter

Santa Land
(Please make a second choice as well.)

Special Tours Helper

Volunteer Room
(Please arrive 15 minutes before normal
shift times.)

Wherever Needed

Pack Away/Delivery Angel

Tree Host

ACTIVITY SET-UP DESIGNER Wednesday, December 2 Thursday, December 3 Friday, Saturday, December 5 Sunday, December 6 Sunday, Dec. 6| Monday,
Nov. 29 Nov. 30 Dec. 1 Dec. 4 Evening Dec. 7
DATE: Set-up Set-up MultiCare Day Special Ladies Night No Public Kids Day Public Day Public Day Tree Pack Tear Down
Sunday Monday Tours Hours Away Delivery
SHIFT: 8am— 8am- 3:30pm- 6pm— 8:30am— 4:30pm— 6pm- 9:30am— 12pm- 10:30am- 1pm— 71:30am—
6pm 6pm 6:30pm 9pm 2pm Tpm 9pm 12:30pm 3pm 1:30pm 4pm Done

If you would like to work the same shift as others, please staple and mail your forms together. (NOTE: Mailing together is especially important
for youth groups and organizations.)



