
Event VOLUNTEER Form

Art for 
Jack 

Music and Art Festival for Children! 
Sunday May 3, 1-5pm 2015
Sulphur Springs Elementary School MPR

16628 Lost Canyon Road
Canyon Country, CA 91387

School/Organization

Address

City                                                                                          State                          Zip Code

Contact phone/cell                                                                                                         Parent phone/cell, if volunteer is under 18

Email                                                                                                                        Parent email (volunteers under 18)

Community service voucher  Y  /  N Please print your information above clearly for community service voucher to be sent 

Volunteer Name        adult              under 18(circle one please and list age) Parent/Legal Guardian Name

ART Project   hours of work, total ____________  description, title:______________________________
For works donated to the Art for Jack gallery, please fill out donation form, and sign IP release.  Thank you!

EVENT: 8 hours (11am-7pm)          4 hours        (11am-3pm, 3pm-7pm) 
check one, circle one, or:  I can help during these hours: ____________________

Preferences (circle 3) Set-up 11am-1pm       Clean-up 4:30-6pm       Art Workshops    Stage Management

Raffle/SILENT AUCTION        Greeting Guests            Art Sales          Parking         Photo/Video           other________                            

*PRE-EVENT VOLUNTEER NEEDS BELOW 

PLEASE VISIT our VOLUNTEER SPOT Online to sign-up FOR EVENT (links at www.artforjack.org )

http://vols.pt/1p2TJY

*Promotional Booth for our Festival 2015 at Summer Meltdown 
Saturday April 25 in Santa Clarita, on the green by the Aquatic Center

Poster  Distribution  Date TBA 

*All-Volunteer Meeting:  Sunday, April 26 5pm-7pm at Big Mouth Pizza in Agua Dulce

Volunteer  Signature:_____________________________________________________       date:________

Parent/Guardian 
Signature: ______________________________________________________________      date:________

School Official, Title:_________     Signature:__________________________________________________

Jack’s Angels Foundation, Contact:  Janet Demeter 661-977-3125, mobile 818-400-2724
32520 Wagon Wheel Rd., Agua Dulce CA 91390  

Please check Event Calendar for updates at www.jacksangels.org

http://www.artforjack.org/
http://www.jacksangels.org/

