
 

 
Grand Haven ArtWalk 2017 

Volunteer Registration 
 

 
Name: ___________________________________________________________________  
Address: _________________________________________________________________  
Preferred Phone No.: _______________________________________________________  
E-Mail: ___________________________________________________________________  
 
I am interested in the following ArtWalk volunteer opportunities:  
___ Youth Competition Registration  ___Opening Gala    ___ Family Art Day, Lunch Crew        
___ Music and Artist Meet & Greet    ___Youth Awards Reception   
___ Closing Awards Ceremony & Reception 
 
Many of the tasks associated with the events listed above involve lifting and carrying tables and 
chairs, walking, etc. Food servers and people to register event participants are also needed. If 
you have any physical limitations, please indicate them here.  
_________________________________________________________________________  
_________________________________________________________________________  
 
Have you registered as an ArtWalk volunteer on SignUp.com? Yes No  
 
Volunteer Disclaimer:  

te, and 
will do nothing to damage the reputation or goodwill of ArtWalk.  

 

le 
to me for, and I fully release ArtWalk from, any claim, suit, action, loss, expense or liability 
relating to or arising from ArtWalk, or my participation in ArtWalk.  

 

 
 
By signing below, I acknowledge that I have read, understand, and agree to the terms of this 
volunteer disclaimer.  
 
Volunteer Signature:  
___________________________________________________ Date: _______________  
Parent or Guardian Signature (if under 18 years of age):  
___________________________________________________ Date: _______________  
 

Return this form electronically to: artwalkgrandhaven@gmail.com 
or mail/deliver to:  Grand Haven Main Street, 519 Washington Ave. Grand Haven, Michigan 49417   


