2017 San Diego
International Kids' Film Festival

August 25-27, 2017

VOLUNTEER APPLICATION

EVENT INFORMATION

The 2017 San Diego International Kids' Film Festival is fast approaching and we are looking for a number of
enthusiastic volunteers to help out during our event on August 25th to 27th, 2017. If you would like to be
involved with us, please fill in this application form.

Return Volunteer Application either by post or e-mail (preferred) to:
Volunteer Coordinator
San Diego International Kids' Film Festival
P. O. Box 4781, Palos Verdes Peninsula, CA 90275 | (310)541-8040
volunteers@sdkidsfilms.org

APPLICANT'S PERSONAL INFORMATION

FIRST NAME: LAST NAME:

AGE: GENDER:

O Adult 18+ O Teen 14-17 O Male

O Children 10-13 O Female

EMAIL: PHONE NUMBER:

STREET ADDRESS: ZIP:
CITY: STATE:

I | |
EMERGENCY CONTACT INFORMATION

NAME : PHONE NUMBER:



mailto:volunteers@sdkidsfilms.org

GENERAL VOLUNTEERS WILL BE DIVIDED INTO SIX TEAMS:

Please check all that apply according to your areas of interest

[] Screening Team

[] Ticketing Team

[] Venue Support Team
[] Photographer Team
[] Interpreter Team

[] Event Support Team

Bi-lingual: Languages other than English

OYes (O No | |
Do you have previous volunteer experience in conventions, film festivals or other festivals?
OYes (O No

Do you have previous experience as an Event Photographer?

OYes (O No

If yes, were you taking?

QO Photos (O Videos

Are you willing to attend the Volunteer Orientation if required?

OYes (O No

WORK AND EDUCATION

If you are a current student, please indicate your school name and major if applicable.

If you currently work full/part time, please indicate your current or most recent job and
company/organization name.

IMPORTANT:
PLEASE check your schedule and provide your AVAILABILITY on the next page.



AVAILABILITY

Final shift times may not be exactly as below. This is an indication of availability. We will allocate
your shifts according to both your availability and our schedule. And then we will confirm with
you about your shift times about one week before the film festival.

Please select all the shift times that are best for you to work.

10 AM -4 PM 4PM-9PM
Friday, August 25, 2017 O O
Saturday, August 26, 2017 O O
Sunday, August 27, 2017 O O

If the above options do not fit your availability accurately, please state specific days/ times those
are best for you to work:

How many hours/shifts do you feel able and wish to contribute to the Festival?

RELEASE

I, the undersigned, understand that San Diego International Kids' Film Festival (SDIKFF) is in no
way responsible for any injury or theft that may occur during the course of my duties as a
volunteer. | release SDIKFF of responsibility for any and all damage to vehicles | use during the
course of my volunteer services.

Applicant's Signature Date

Thank you very much for your interest to be one of the volunteers for the
2017 San Diego International Kids' Film Festival!
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