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PERSONAL INFORMATION 
	Title:
	__ Dr.  
	__ Ms.  
	__ Mrs.  
	__ Mr.
	__ None


First Name: ____________________   Last Name: ___________________ 
CONTACT INFORMATION
Cell Phone Number: __________________	  Home Phone Number: __________________
Email Address:  ______________________
Mailing Address: ___________________________________________________________

EMERGENCY INFORMATION 
In the event of an emergency, please contact: 
Name: __________________________   Phone Number: ___________________
Relationship: _____________________  Phone Number: ___________________

VOLUNTEER INTERESTS (PLEASE CHECK ALL THAT APPLY)
PRE-MARKET
	___ Sign Painting
	___ Scheduling Food
	___ Organize Kids Day 

	___ Vendor Mapping @ Park
	___ Scheduling Classes
	___ Organize Cook Off

	___ Scheduling Music
___Scheduling Guest Vendor
	___ Schedule Non-Profit
___ Sponsorship
	___ Organize 4th of July
___ Organize Harvest Fest



WEEKLY/DURING MARKET
	___ Setup & Table 315-530
	___ Table Only 4-5:30
	___ Setup Only 315-4

	___ Table & Tear Down 530-730
	___ Table Only 5:30-7
	___ Tear Down Only 7-730



EVENT STAFF
	___ Kick Off – First Night
	___ Cook-sackie Cook-Off

	___ Kids Day
	___ Harvest Festival

	___ 4th Of July
	


MISC
	___ Street Team (hanging flyers, signage, promo)
___ Kids Garden
	___ Anything else cool you’d like to see

	___ Social Media Team 
	

	
	


**Please return applications to CoxsackieFarmersMarket@gmail.com or 119 Mansion Street, Coxsackie 12051**
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