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Thank you for your interest in volunteering for the Portarlington Mussel Festival.

Please complete the below form and return it to
portmusselfest+volunteer@gmail.com or baillieususan@gmail.com

Personal Details:

First name: Last name:

Postal address:

Email address:

Phone:

Age group: [ 16-30years

[J 30-60 years

[] 60+ years

T-shirt size (S/M/L etc):

Emergency contact:

Have you volunteered with us before: L1 Yes L[] No

Availability:

Shifts are allocated in 4-hour blocks

Friday 09*" January: [] Site setup 9:00am
[] Site setup 1:00pm
Saturday 10" January: [ Event Day setup 5:30am

[J Morning

9:00am

] Afternoon

12:30pm

Phone:



[] Pack up
3:00pm
Sunday 11" January: [] Pack down 9am
[] Pack down 11am

Preferences:

e.g. I'd like to work with my friend Betty on the entry/exit gates.
Please note: we will do our best to accommodate, but cannot guarantee preferences can be followed.

1:

| give my permission to be added to the Portarlington Mussel Festival Volunteer data base: [] YES [] NO



