
 



Volunteer Application  
Arts Festival – February 4th and 5th   

Contact Information 

Name  

Street Address  

City ST ZIP Code  

Home Phone  

Cell Phone  

E-Mail Address  

Availability 

Which days are you available to volunteer? 

Saturday,  

February 4, 2017 
8:00 am to 1:00 pm 12:30 pm to 5:30 pm 

Parking Attendant   

Shuttle Cart Driver XXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXX 

 

Sunday, 

February 5, 2017 
8:00 am to 1:00 pm 12:30 pm to 5:30 pm 

Parking Attendant   

Shuttle Cart Driver XXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXX 

Requirement:  (For Shuttle Cart Driver – Not needed for Attendants) 

 

Are You at Least 18 Years Old: ______Yes ______ No 

 

Do You Have a Valid Florida Driver’s License: ______ Yes ______ No 

  

Driver’s License Number:       (Submit a copy with application) 

Person to Notify in Case of Emergency 

Name  

Home Phone  

Cell Phone  

No more Shuttle Cart Drivers 
are needed for this event 



Agreement and Signature 

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that 
if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by 
me on this application may result in my immediate dismissal. 

Name (printed)  

Signature  

Date:  

City of Mount Dora  510 N. Baker Street  Mount Dora, FL  32757 

 

 

NOTE: 

 

Information regarding volunteer check-in location and site assignments will 
be given at a later date. 
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