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Seafair Indian Days Pow‐Wow
July 17- 19, 2015
                                   Volunteer Sign up Sheet
Thank you for your interest in volunteering!! All volunteers receive free admission.

Please circle the area that you are interested in: 
Food Service (Food Handler’s Card Required)                              Set Up  
Tear Down                                                                                 General Assistance
Do you have a food handler’s permit?_________ Are you able to do heavy lifting?________

Please circle shift availability (plan to arrive 15 minutes early): 

Wednesday 7/15 9am-1pm (set up bleachers & stage) 1pm to 5pm 
Thursday 7/16 9am-1pm (setup), 3-7pm
Friday 7/17 9am‐1pm (setup) 3-7pm, 7-11pm
Saturday 7/18 9am‐2pm, 2pm‐6pm, 6pm‐10pm 

Sunday 7/19 9am‐2pm, 2pm‐6pm, 6pm‐10pm 

Monday 7/20 10am‐2pm (teardown) 2pm to 5pm 
Please note any special circumstances or requests here: ____________________________ 

___________________________________________________________________________
Please direct questions the Volunteer Coordinator: Katie Stover
                         Interested volunteers may apply in person, by mail, phone, fax or email.

                              Submit completed application to the Volunteer Coordinator at:
Daybreak Star Indian Cultural Center
             Email: pwvolunteers@unitedindians.org        Address: United Indians of All Tribes Foundation                           

             Phone: (206) 650-8387                                                       PO Box 99100
             Fax: (206) 282-3640                                                             Seattle, WA 98139

�








Name______________________________________ Date of birth__________________


Address_________________________________________________________________


City__________________________ State______________ Zip Code_________________


Phone   (____ )____________________    Email_________________________________


Emergency Contact:   Name _______________   Phone (        ) ___________________














