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Volunteer Application 

Name: __________________________________________________   Date:________________________________ 

Address: _________________________________________________________________________________ 

City: _________________________   State:  __________   Zip:  _________    County:________________________ 

Home Phone: ________________________   Work Phone:______________________________________________ 

Cell Phone: __________________________    Email: _____________________________________________ 

Best method of contact: _______________    Day/Evening call preference?_________________________________ 

Are you 21 years or older?   ☐ Yes    ☐ No             Are you retired?   ☐ Yes    ☐ No 

Current Employer: ____________________________________Address: ___________________________________ 

Previous Volunteer Experience: ________________________________________Referred by: __________________ 

What is your availability for April 28, 29, 30, 2010?______________________________________________________ 

Available Opportunities: 
☐ Committee Involvement—Pre-and post-planning of actual 
event within subcommittees: Sponsorship, Volunteers, Web, 
Media, Drawing Tickets, Restaurants, Wine, Silent/Live Auction 
and Donations.  

☐ Pre-Event—Months/days leading up to event with errands 
specified by committee. Varied times as needed with notice. 
☐ Event Set-up—Organizing, loading and unloading 
transportation to/from the ARCA office and actual set-up at 
venue. 

 

☐ Actual Event—APRIL 29, 2010 6-9pm—One hour prior or post 
event will be required for these positions.  4-hour minimum is 
requested. 
☐ Tear Down—Organizing, loading and unloading 
transportation to and from the ARCA office and returning venue 
to original condition. 
☐ Post Event—Organizing, distributing and correspondence 
needs at the ARCA Office. 

Preference(s): 
Please check the Day(s) and Time(s) you would be available to volunteer and commit to: 

  Monday  Tuesday  Wednesday  Thursday  Friday  Saturday  Sunday 

Morning               

Afternoon               

Evening               
 

☐I hereby certify that the information contained herein is true and correct to the best of my knowledge.  I acknowledge that any falsification 

or significant omission of any information requested above will constitute sufficient cause for the discharge of my volunteer services at any 
time without prior warning.  Further, I hereby release Uncork A Cure/ARCA ("ARCA"), its managers, members, officers, directors, employees, and 
agents from any and all liability associated with my service as an ARCA volunteer, including, but not limited to, any liability arising from 
information obtained by ARCA from my above‐named reference(s) regarding my candidacy for a volunteer position. If I am selected to 
participate as a volunteer, I agree to follow the rules and regulations established by the Uncork A Core Planning Committee and/or ARCA's 
Board of Directors, in addition to any applicable federal, state, and local laws. 

Applicant’s Signature: _______________________________________________________    Date:_________________________________ 

All volunteers must complete and submit 

this application. Candidates will be 

interviewed and upon acceptance, 

complete Event Orientation before being 

assigned to a volunteer position for 

Uncork A Cure 2010. 

Application may be found and completed 

at www.uncorkacure.org or email us at 

volunteers@uncorkacure.org 


