
2012 Roosevelt Bull Moose Festival 
Saturday, July 28   11am to 7pm 

64th & 9th Streets 

www.rooseveltseattle.org/bullmoose 

 

First Name:____________________________________  Last Name:__________________________________ 

Address:___________________________________________________________________________________ 

Phone:________________________________________ Email:_______________________________________ 

Emergency Contact:____________________________________  Phone:_______________________________ 

 

T-shirt size:    ____Small     _____Medium     _____Large     XL:_____     XXL:_____ 

Will you be able to attend a volunteer meeting in July?    _____Y     _____N 

 

In which volunteer positions are you interested? 

Positions are assigned as applications are received.  Please indicate 1st, 2nd, 3rd choices. 

_____Poster/flyer distribution prior to festival  

_____Set Up/Clean Up    _____Green Team 

_____Family Area Activities    _____Photography 

_____Traffic Control     _____Sponsor Booth 

_____Community Education Booth   _____Vendor Support 

_____Other (Please specify)___________________________________________________________________ 

 

Which shifts do you prefer? 

_____8am to 11am _____11am to 2pm _____2pm to 5pm _____5pm to 8pm  

 

Are you able to volunteer for more than one shift?   _____Yes _____No 

 
Release of Liability. I, unconditionally waive, release, indemnify and forever discharge and hold harmless, the Roosevelt 

Neighborhood Association and Bull Moose Festival, the city and or county the event is held in, all sponsoring organizations, their 

directors, officers, employees, agents and volunteers, successors and assigns, and all other persons directly or indirectly liable, from 

all claims of legal or financial liability of any kind, including but not limited to, personal and economic injury, loss, costs, or damage 

arising out of or in conjunction with the above named festival or event, whether foreseeable or unforeseeable, including those 

resulting from negligence or fault, without regard to any hazards which may exist, whether hidden or obvious. 

 

Signature:________________________________________________________     Date:___________________________________ 

 

Full Name (please print):________________________________________________________ 

 

Please mail this form to:  Roosevelt Bull Moose Festival, 11314 25th Ave. NE #308, Seattle WA 98125 

(or deliver to Michele Cole at Whole Foods Market or to a Roosevelt Bull Moose Festival representative) 

 

Questions? Call Michele Cole (206)303-9139 or email to bullmoose@rooseveltseattle.org 

http://www.rooseveltseattle.org/bullmoose

