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Full Name* Organization

Email* Phone Number*

Street Address City-State-Zip

Photo ID Number State of Issue

Photo ID Expiration T-Shirt Size

Felony Disclosure

Have you been convicted of or pleaded no contest to a felony within the last five years?

Yes No

If yes, please explain:

Position & Availability
Position Requested Hours Preferred

Previous Volunteer Experience
Have you worked previous Fests?

Yes No

Complete both pages. Save a copy for your records before submitting or printing.
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Medical Emergency Information
Emergency Contact Person & Relationship Emergency Contact Phone

Allergic Reactions (Bees, Medications, etc.)

Pre-existing Conditions (Asthma, Diabetes, Back Injury, Epilepsy, etc.)

By submitting this application, I agree to abide by all rules and regulations set forth in the Volunteer Terms & Conditions.

Trinidaddio Blues Fest will not be held responsible or liable for any injuries that may occur. Volunteers assume all risk.

I certify that the information provided is accurate and I agree to comply with all Trinidaddio Blues Fest volunteer policies and procedures.

Applicant Signature* Date*

Save, Print or Submit

• Save a completed copy of this application to your device for your records.

• Click Print Form to print a paper copy.

• Click Submit Application to email the completed PDF to contact@trinidaddiobluesfest.com.

• If the Submit button does not work in your PDF viewer, save the completed PDF and email it manually.

• You may also print and mail to: Trinidaddio Blues Fest, 1400 San Pedro Ave, Trinidad, CO 81082.

Print Form Submit Application
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