
First Night St. Petersburg 2011 
VOLUNTEER REGISTRATION FORM 

 
 
PLEASE PRINT 
Name: ____________________________________________________________________ 
Mailing Address: ____________________________________________________________ 
City: ________________________       Zip: ________________ 
Phone: ____________________            Email: ________________________________ 
Have you volunteered at First Night before? ________________ 
  

SHIFT PREFERENCE(based on date received) 
_______Shift #1  4:30-8 ( FirstKids)  
______  Shift #2 (6:30-9:30pm) 
_______Shift #3  (9-Midnight) 
_______ I can help in November/December 

First Night Buddies? 
If volunteering as part of a family, 
organization, church, school or 
company group, please let us know 
here:  
_______________________________

 
T-shirt size: (circle) S, M, L, XL, XXL 
  
     JOB PREFERENCES: * 
______Button Sellers: (80) Sells admission buttons at assigned venue.  Must be comfortable 
handling money. Fast pace. Volunteers assigned in multiples. Site Manager will be present for 
assistance. 
______Button Checkers: (100) Stands (or sits) at venue entry and checks that all attendees are 
wearing a First Night button. Provides information as necessary. 
______Activity Assistant: (30) Assists with various hands-on activities and interactive exhibits. 
______Site Coordinator: (15) Checks in arriving shift of volunteers. Reports any problems to 
command central. Assists where needed. Works both shifts and helps with closing venue. 
  

(In parentheses): number needed. Assigned on first-in, first assigned basis. 
  
 
WAIVER OF LIABILITY: 
I understand that I am a volunteer for First Night St. Petersburg 2011 on December 31, 2010. I 
may be involved with events requiring physical activity, contact with unfamiliar persons and 
other risks of injury.   I agree that I will only perform activities that I feel comfortable doing. I 
also agree that I will not hold First Night St. Petersburg, Inc. responsible for my behavior and 
indemnify and hold harmless First Night St. Petersburg, Inc. for any damages or liabilities 
arising out of my activities as a volunteer for First Night 2011. 
Signature: ________________________________________________ Date: __________ 
 
Please mail, email or fax this form to:                                    
First Night St. Petersburg    
P.O. Box 1915                                                                 Phone: 727-823-8906 
St. Petersburg, Fl. 33731                                               Fax:  727-498-2960 
 
Email: volunteers@firstnightstpete.com 
 
 

Deadline: Friday, Dec. 18   First Come, First Served! 


