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Willoughby Western Lake County Chamber of Commerce   |  28 Public Square, Willoughby, OH   |   WilloughbyArtsFest.com

Name  ___________________________________________________________________________________________________

Address  _________________________________________________________________________________________________

City ________________________________________________  State _______________  Zip ___________________________

Phone ______________________________________   Email address _______________________________________________

Date of Birth (if under 16 years or over 85 years due to insurance purposes)  __________________________________________

Do you have any specific talents/skills that would benefit the ArtsFest?

___________________________________________________________________________________________________

Interests: Please select all areas in which you are interested in volunteering:

The Willoughby ArtsFest encourages and relies on the participation of volunteers who 
support our mission of promoting the arts. If you agree with our mission and are willing 
to be interviewed and trained in procedures, we encourage you to apply. The applica-
tion will help us find the most satisfying and appropriate volunteer opportunity for you.

Please complete this form and mail to the address below, or email it to: info@wwlcchamber.com 

Thank you for your interest in the 2020 Willoughby ArtsFest!  July 18, 2020 • 10am - 6pm
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■■ Street Captain

■■ Event set up

■■ Event tear down

■■ Artist booth coordination

■■ Food vendor coordination

■■ Sponsor booth coordination

■■ Auction Tent

■■ Kids Studio

■■ Music Coordinator

■■ Booth Sitter

■■ Info Booth

■■ Photography/Video

■■ Art Judge

■■ Social media promotion

■■ General support

Day of the Event: Volunteers are needed from 5:30am (set up) thru 7:00pm (tear down) on July 18, 2020.

Times:  From: _____________________________   To: _______________________________

Any physical limitations or restrictions?  _____________________________________________________________

In case of emergency contact: __________________________________________  Phone _______________________

If under 18, permission is required.   Parent/guardian name  ____________________________________________

Self/Parent/guardian signature X ___________________________________________  Phone ____________________

As a volunteer of the ArtsFest I agree to abide by the policies and procedures of the Willoughby Western Lake County Chamber of  

Commerce. I understand that I will be volunteering at my own risk and that the Chamber, its employees and affiliates, cannot assume  

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

my photo may be taking during this event and used for promotional purposes. I agree that all the work I do is on a volunteer basis.
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