Lambton Volunteer Application Form

Name *

First

Address *

Phone Number *

Age
18 or Over

Under 18

Areas Of Interest:

Last

City * Postal Code *

Email Address *

Home Phone

Cellular Phone

Level of Commitment
I would like to start volunteering right away.
| would be interested in volunteering closer to the show.

| am only interested in volunteering at the show.

Please select up to 3 subcommittees.

ADMINISTRATION:

EVENTS:

Willing to help anywhere in this area Willing to help anywhere in this area

I: Accommodations

I: Benches Sponsorship

I: Local Sponsorship

I: Logistics/Planning

I: Media Relations

[I: Accessibility

[I: Gates & Tickets

[I: Internal Communications
[I: Land Acquisition

[Il: Volunteer Management

Beautification

Celebration of Excellence
Queen of the Furrow

Worship Service

Parades

Opening & Closing Ceremonies

VIP Tent/Events/Plowing



FEATURES:
Willing to help anywhere in this area
Antiques & Historical Displays
Education
Entertainment
Information Booths
Lifestyles
Quilts

Lounge

PLOWING:
Willing to help anywhere in this area
Horse Management & Horse Plowing
Plowing Lands
Tractor Park
Lunches

Junior Plowing

TENTED CITY:
Willing to help anywhere in this area
Exhibitor Gates
Local Exhibitors
Landscaping
Equipment
Building/Teardown Tented City
Sanitation (w RV Park)
Water (w RV Park)
Site Protection (w RV Park)

Comments or Special Skills and Experiences

MARKETING:

Willing to help anywhere in this area
Cookbook

Posters & Printed Materials

Signage (Incl Committee requests)
Souvenirs

Website/Social Media

Farm Shows & Other Events

RV PARK:

Building/Teardoown RV Park
RV Park Escorts

RV Park Gates & Greeters
RV Park Registration

RV Park Shuttle

Sanitation (w Tented City)
Water (w Tented City)

VISITOR EXPERIENCE:

Willing to help anywhere in this area
Emergency Services

Health & Safety

Parking

Traffic

Wagon Tours

Steppers & Greeters

Family Centre - First Aid Tent

Site Protection

* | hereby grant permission for the Ontario Plowmen’s Association/IPM to take and publish images/audio of
myself in the promotional materials and on the OPA/IPM websites and social media. As well, | grant permission to
maintain my contact information within the OPA/IPM database, send me updates and publish my contact

information as needed, etc.

Signature

Date



