
Name:

Address:

City:

State:

Zip:

Phone Number:

Cell Phone Number:

Emergency Contact Name and Number:

Email Address:

Please check the areas you are interested in volunteering for:

Earth Day

Friday, April 25th

o Set up

o Demos

o Clean up

Tuesday Concert

June through Sept

o Concessions

o Event Information

Tent

o Set Up

o Clean Up

SummerBration

May 31, June 1, June 2

o Event Information

Tent

o Children’s Area

o Reception Tent

Red, White and Blue Ash

July 4th

o Event Information

Tent

o Children’s Area

o Reception Tent

Friday Night Concerts

June through August

o Event Information

Tent

o Set Up

o Clean Up

Taste of Blue Ash

August 22,23,2,4

o Event Information

Tent

o Children’s Area

o Reception Tent

Thursday Concerts

September 4,11,18,25

o Event Information

Tent

o Set Up

o Clean Up

Heritage Day

October 11th

o Children’s Area

o Hunt House

o General Store

o Demonstrations

Halloween Walk in the Woods

October 25th

o Entrance Table

o Children’s Games

o Door (in Costume)

There may be more volunteering opportunities as the year progresses. We

will keep you updated with information as we receive it.

Thanks for volunteering with the City of Blue Ash!!



As a volunteer, I will:

 Complete assignments to the best of my ability.
 Maintain confidentiality of sensitive information.
 Notify the appropriate person if I am unable to work as

scheduled.
 Accept supervision and follow the guidelines of the

department to which I am assigned.
 Work as a member of the team, with staff and other

volunteers.
 Maintain a professional demeanor at all times.
 Attend scheduled orientations and training, as provided.
 Keep an accurate record of my hours worked.
 Respect all City of Blue Ash policies, rules, and

regulations.

The City of Blue Ash will:

 Supervise and train me for my volunteer work.
 Provide me with adequate workspace and supplies.
 Treat me as a member of the team, with staff and other

volunteers.

I have read and understood these guidelines. I will contact my
supervisor with any questions regarding my duties or responsibilities.

Volunteer Signature Date

Division/Department Head Signature Date


