
 

       VOLUNTEER REGISTRATION FORM 
57th Englewood Back to School Parade 
Parade Day: Saturday, August 17, 2019 

 
FORMS ARE DUE NO LATER THAN AUGUST 10, 2019 

 
NAME: ______________________________________________________________________________ 

ORGANIZATION/GROUP (if applicable):_____________________________________________________ 

ADDRESS: ____________________________________________________________________________ 

CITY: _____________________     STATE: _____________           ZIP: __________________ 

PHONE NUMBER: ____________________    EMAIL: ___________________________________ 

INTEREST AREAS: (please choose area of interest) 

( ) Park Logistic Crew    ( )Kitchen Crew    ( ) Crowd Control   ( ) Entertainment Stage Assistant 

AVAILABILITY: (Place an X by all that apply) 
The committee is asking for a minimum of a two-hour commitment 

 
_____ 8:00 AM - 10:00 AM (Park Logistic Crew Volunteers Needed) 

______ 10:00 AM – 12:00 PM (Kitchen Crew & Crowd Control Volunteers Needed) 

_____ 12:00 PM - 2:00 PM (Kitchen Crew & Crowd Control Volunteers Needed) 

_____ 1:00 PM – 3:00 PM (Entertainment Stage Assistant Volunteers Needed) 

  
If an emergency occurs on parade day while volunteering, notify: 

First Name:__________________________ Last Name:_______________________________  

Address:_____________________________________________________________________ 

City/State/Zip:_____________________________ Telephone_________________________  

 
PLEASE EMAIL THIS FORM AND/OR ANY QUESTIONS TO: volunteer@englewoodparade.org 

Please allow 48 hours for form receipt confirmation and/or reply. 
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