 KILKENNY ARTS FESTIVAL 6th to 15th August 2010

JUNIOR VOLUNTEER APPLICATION FORM (UNDER 18’S)
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RETURN TO VALERIE RYAN, KILKENNY ARTS FESTIVAL MAIN OFFICE, 9/10 ABBEY BUSINESS CENTRE, ABBEY ST. KILKENNY.
1. Personal Details:
Name: ________________________________________ Occupation: _________________________

Address: __________________________________________________________________________

Date of Birth: ___________________  E-mail Address: _____________________________Age:_____

Telephone: Home _______________ Work: _______________ Mobile: _________________________

2. Availability: 
Please let us know your availability – are you available from?: (please circle)

· August 6th to 15th



    

     Yes
     No

· Are you available before August 6th?


                 Yes       No

Or please write details of your availability here: 

_____________________________________________________________________________________

Are you available (Please Circle) 

During the Day


In the Evenings

______________________________________________________________________________________

3. Why?

We would love to know why you would like to volunteer for the festival, in a few words please tell us…..

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Previous Experience:

Have you previously volunteered for Kilkenny Arts Festival? 

Yes
No

If YES, when _______, where did you volunteer ______________ and what did you do?________________ ______________________________________________________________________________________

5. Choose! (Please circle ANY of the following which interest you)
	Young People

Theatre/Workshops
	Theatre
	Visual Arts
	Classical Music

	Jazz/World/Traditional

Alternative Music
	Film
	             Literature

Poetry
	Street Theatre


6. Orientation:

Please note that all successful applicants MUST attend an orientation meeting. We will be in contact with you regarding time and location. Venue information, volunteer t-shirts etc. will be issued on the day.

THANK YOU! for taking the time to complete this application. The Volunteer Coordinator 

(Tel: 7763663) will be in touch with you shortly.

Signed: ____________________________________  Date: ____________________________________

PARENT/GUARDIAN SIGNATURE________________________________________________________


PARENTAL CONSENT FORM
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      Kilkenny Arts Festival

9/10 Abbey Business Centre

Abbey Street

Kilkenny

June 2010

Dear Parent/Guardian,

Your son/daughter has expressed an interest in volunteering for Kilkenny Arts Festival 2010.  Some duties that they perform are ushering, moving chairs with production crew, ticket taking and assisting with turnarounds between shows.  Those working in box office will be required to run errands, drop floats to venues etc.  Your son/daughter will not be required to work at any event where alcohol is being sold.  We will ensure to schedule junior volunteers at events suitable to their age and experience.  Please ensure that your son/daughter has transport home when they finish volunteering at their events.  Thank you for taking the time to complete the details below which will be held in the strictest confidence.

Please complete in block capitals:

I, (print name in block capitals) _____________________as parent/legal guardian, understand and give my full permission for the young person named below to volunteer their time during Kilkenny Arts Festival 2010. (Please double check the availability they have specified overleaf).

1 Parent/Guardians Name: _____________________________________________

2 Young Person’s Name:   _____________________________________________

3 Date of Birth:                 ______________________________________________

4 Emergency contact number (not number on front of form:  __________________

5 Is there any medical information we should know about the young person named above?  Please describe/list:

Parents/Guardians Signature:                                                 Date:

Please attach two passport-sized photos with your application











Please note that there are a limited number of volunteer posts available – so submit your application for consideration without delay!


