
                         IDEA Hastings Annual Pride Parade

Volunteer Form

Name: ____________________________

Contact: __________________________ Email: _______________________________

Address:________________________________________________________________________

What time slot can you work:

 9am-12pm 8-pm-10pm

12-4pm Clean up

4pm-8pm Other _______________________________

Interested in:

Where ever needed Guest Services

Set up Organizing

Tents Cleaning

Games Other ______________________________

Security

Additional Comments



Where did you learn about IDEA:_________________________________________________ 

_______________________________________________________________________________

What experience do you have that would be helpful:_________________________________ 

_____________________________________________________________________________ 

___________________________________________________________ __________________ 

 Any additional comments or information you’d like to 

share:_____________________________________________________________________________

__________________________________________________________________________________ 

Additional Languages spoken:

Emergency contacts:

Contact One

Name _________________________________

Number________________________________

Relationship________________________________

Contact Two

Name _________________________________

Number________________________________

Relationship________________________________

 As a volunteer of our organization I agree to abide by the policies and procedures. I understand that I will be 

volunteering at my own risk and that the organization, its employees and affiliates, cannot assume any responsibility 

for any liability for any accident, injury or health problem which may arise from any volunteer work I perform for 

the organization. I agree that all the work I do is on a volunteer basis and I am not eligible to receive any monetary 

payment or reward. 

Signature: ____________________________ Date: _______________

Is person volunteering a minor?  Y/N

Guardian Signature_______________________   Guardian Name__________________


