
SUMMERFOLK 2017 VOLUNTEER APPLICATION 

(for website applicants, please print form, complete, and mail to address at bottom) 

Name: __________________________________Email: ________________________________ 

Address:  _______________________________________               Postal Code:  ______________ 

DOB: __/__/__     # of Years at Summerfolk   _____          Past Crew/s________________ 

Home Phone:   ___________________              Cell/Work Phone: ______________________ 

Emergency Contact_________________________________Relationship:______________________ 

Emergency Contact phone_________________________________    

Health issues you Would like your Crew Chief to be aware of: _______________________ 

______________________________________________________________________________________________ 

 
Have you already been confirmed on a crew for 2017?  If so, please provide name of crew: _________________  

and crew chief:  ___________________ 

If you have not been confirmed on a crew, you will be assigned to one where possible.  

Please circle your interests  and number in Order of Preference. 

Please note:  The minimum age to volunteer at Summerfolk is 14. Individual Crew Restrictions 

may apply. See Descriptions on Website.          

 Accreditation      General Store  

 

 Apprentice Crew (14 to 18 years)   Greening 

 

Artisan Village      Home Made Jam  

         

 Autograph Table      Hotel Hospitality 

       

 Backstage Café      Information  

 

 Backstage Hospitality     Instrument Lock-Up  

 

 Bar (Minimum age 19)  Instrument Shuttle 

 

 Box Office       Massage Therapy 

          

Café of the Senses      Media Liaison 

 

Children’s Area      Parking 

 

Commercial Food     Payroll 

 

Construction (Minimum age 16)   Performer Shuttle 

 

Construction Food     Raffle 

 

 Dance       Security (Minimum age 18) 

 

 Electrical             Sharing Circle  

       

 Finance       Staging 

           

 First Aid/Child Registration   Trash 

 

Please continue to fill out form on reverse side of page  

  

 



 

 

Do you hold a current 1st Aid Certificate?    ____yes   ____ no 

Are you certified in CPR?    ____yes   ____ no 

Do you have SIPS/Smart Serve Training?    ____yes   ____ no 

Do you have  specific skills you would like us to know about? ______________________________ 

It is the policy of the GBFS that all volunteers are registered with the Georgian Bay Folk Society. Are 

you current? ___yes  ___no                         Type of member: __________________ 

 

All GBFS volunteers must read and abide by the GBFS Persons with Disabilities Customer Service Policy  

Please click on the link and review the documents.  Printed copies are available at the office. 

https://drive.google.com/file/d/0BxX_NSTe_BypTmRFbkxhei1BYjA/view?usp=sharing 

I have read and understand the GBFS Customer Service Policy mentioned above   _____ yes 

 

interested in volunteering for other GBFS events throughout the year?  ____yes ______no 

 

By paying $15.00 please consider this my application as a Folkie. (friend of the festival)  

Payment can be made by cash, debit, cheque or credit card  

  

_____________   -  payment received on _______________  

(initials of office staff) 

 

Please note:   

Completing this form does not guarantee you a place on a crew – to volunteer on a crew, your 

position must be confirmed by crew chief. 

 
 
Thank you again for completing this form.  All information will be kept confidential and is for the sole 

use of the Georgian Bay Folk Society. 

In consideration of completing this form, I hereby release the Georgian Bay Folk Society from any injury 

or loss of property resulting in my participation in the 2017 Summerfolk Music and Crafts Festival.  I 

also acknowledge that I have read and understand the attached Volunteer Policies and will adhere to 

those policies. 

 

Signature:  ___________________________     Date:  _______________________ 

 

 
For applicants under 18 years, parental authorization is required.  Applicant’s Age: ____ 

(see restrictions) 

Parent/Guardian permission:  I hereby give permission for _________________________ to be a 

volunteer at 2017 Summerfolk Music & Crafts Festival. 

 

Parent/Guardian signature: _____________________   Printed name:  ___________________ 

 

Parent/guardian Phone:____________________ 

 

 

 

Return Mailing Address:            Georgian Bay Folk Society 

PO Box 521 

1101 - 2nd  Avenue East 

 Owen Sound,   N4K 5R1 

    

Tel.#  (519 )371 - 2995           Email: gbfs@bmts.com  
  

  

       

 
 
 
 
 
 
 

Please consider the environment before printing  & Print double-sided, when possible. 

https://drive.google.com/file/d/0BxX_NSTe_BypTmRFbkxhei1BYjA/view?usp=sharing
mailto:gbfs@bmts.com

