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BOOK FESTIVAL




November 20, 21, 22, 2008
Dear Volunteer,
The 4th Annual Vero Beach Book Festival will soon be here.   Here are the times and locations for which we need your help:

October 15 – 30:  Distribute Book Festivals to businesses and organizations who will display

Sunday, November 16:  Place road signs at designated intersections
Saturday, November 22
· The Festival Marketplace  (set up 6:30; Marketplace open 9-5; take down 5-7)
· Local Author’s Alley
· Children’s Street
· Food Court and Entertainment
· Exhibitors
· Book Festival Information Booth
· Book Festival Merchandise Booth
· Author Presentations – 10:00 – 5:00 at the following venues
· Community Center (2 venues)
· Heritage Center
· Courthouse Executive Center
· Theater Plaza
· Woman’s Club
Sunday, November 23:  remove road signs from designated intersections
The Festival cannot run without you!  We need volunteers to help us get out the word about the Book festival by distributing Festival posters, and placing and removing Festival road signs.    We also need volunteers to work shifts on Saturday, November 17 in both the Marketplace and in the Author Presentation Venues.   Each volunteer will receive a Book Festival apron that should be worn while you are volunteering.
The Vero Beach Book Festival is a rain or shine event.  The budget and authors’ schedules do not allow us to have a rain date.  If you are volunteering on Saturday, you need to arrive at the at the Book Festival Information Booth in the Marketplace 30 minutes before you are scheduled to begin work.  Please keep in mind that additional time will be needed for parking and walking to the Booth. If volunteer to do Poster Distribution or Road Sign Placing, you will be informed of the meeting place.

Please familiarize yourself with the Book Festival by visiting our website: www.verobeachbookfest.com
Thank you so much for your support of the Book Festival.  I look forward to working with you.

2008 Vero Beach Book Festival

VOLUNTEER APPLICATION FORM
Yes, I wish to be a Vero Beach Book Festival Volunteer

The earlier you return this form, the better chance to get your choice of time and position

Name:_
______________________________________________________________________________

Address: _____________________________________________________________________________

City:____________________________________ State: __________________________Zip: __________

Phone (Day): _____________________  (Evening) ____________________   Cell: ___________________

E-mail Address: ________________________________________________________________________

Contact me by :      _____Email    or   _____Telephone

Organization: _____________________________  School: ______________________

Physical Limitations (if any): ______________________________________________________________

Please check all shifts you are willing to work

_____
6:30 am to 9:30 am  (set up)

_____
October Poster distribution
_____
9:30 am to 12:00 noon


_____
November 11 Road Sign Placement

_____
11:30 am to 2:30 pm


_____ 
November 18 Road Sign Removal

_____
2:00 pm to 5:00 pm

_____
4:00 pm to 6:00 pm

I would like to work in the following areas:   (although we cannot guarantee we would like you to state your preferences)

__________________________________________________________________________________________________________________________________________________________________________
Waiver

As a volunteer in the Vero Beach Book Festival on November 20, 21, 22, 2008, I hold harmless The Laura (Riding) Jackson Foundation, The Vero Beach Book Festival Executive Committee, The City of Vero Beach, The Courthouse Executive Center, The Community Center, The Heritage Center, The Women’s Center, The Theater Plaza, McKee Botanical Gardens, Vero Beach Museum of Art, Indian River Community College, and The Indian River County Board of Education and their staffs for any liability that may occur during the entire days of November 20, 21, 22, 2008.  I agree to allow the reproduction of any photos taken of myself in the Festival to be used for current and future publicity purposes.

________________________________________________________________________________________

      
Participant Signature



Printed Name



Date
(If you are 17 years of age or younger, please complete and send in Parental Permission Form with this application)

Please mail in your application to: Vero Beach Book Festival, PO box 6728, Vero Beach FL 32968
2008 VERO BEACH BOOK FESTIVAL
Individual Volunteers 14 through 17 years of Age

Parent or Guardian name: _____________________________
Relationship:
__________________

Local Mailing Address: _________________________________________________________________

Telephone: ____________________________________

Email: __________________________

I, _____________________________, agree to allow my minor child to participate in the Vero Beach Book Festival and I will indemnify and hold harmless the Vero Beach Book Festival against any and all claims arising from my child’s use of premises, the conduct of my child or from any activity permitted in or about the premises, and will further indemnify and hold harmless the Vero Beach Book Festival, its agents and licensees against performance on the child’s part and from and against all costs, attorney fees, expenses and liabilities resulting from any claim or proceeding brought thereon, to the extent of the Vero Beach Book Festival’s liability under general law.  The Vero Beach Book Festival reserves the right to deny participation in any volunteer activity.  The child is expected to adhere to all policies and procedures.  Failure of the child to follow the rules of the supervisor may result in dismissal.

By signing this waiver, I am representing that I am possessed with the lawful authority to sign this waiver for the child to participate in the Vero Beach Book Festival, and that I hereby bind all parents and guardians of the child to the terms of the waiver.

Signature of parent or guardian_____________________________________
Date: ______________
For questions or more information, please contact Barbara Hoffman at 772.5624041 or bm1hoffman@comcast.net


