
   Date Received: ________

2008 Lamoille Valley Year Round Farmers Artisan Market
Valuable Volunteer Voucher

3678 Mud City Loop
Morristown, VT 05661

Volunteer Name
______________________________________________________________________________________

Home Phone #___________________________________ Work Phone
#__________________________________________

Address
____________________________________________________________________________________________

 Emergency Contact &
#________________________________________________________________________________

E-mail _________________________________     Number 1-3, 1=best way to reach you?   E-mail ____  Phone ____  Mail
_____

Connecting Organization
(if applicable)______________________________________________________________________

Areas of most
interests:________________________________________________________________________________

Produce/Farm Art/Crafts Ready to Serve/Kitchen Baking

Other Ideas - Market General Duties Market Coop Table - Sales (Totes, Eggs, Berries)

Set- up (2-3) Clean-up (7-8) Behind the scenes (Fliers, Press, Data, Errands)

Youth Activities (3-4:30) (Organize, Lead, Helper) Live Music (Performer, Help organize, set-up) Information Movie

Describe briefly the drive to be a community volunteer at this Farmers Artisan Market?

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Special ideas / skills you would like to see
 happen______________________________________________________________

<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<
By signing this form, I agree that I have read and will abide by the Market Guidelines adopted by the LVYR Farmers / Artisan
Market members.  All activities you do are covered by your own insurance, all liability is covered by the individual volunteer,
and you release claim of the LVYRFAM body or the hosting building or hosting location in any way.

NAME (printed)
______________________________________________________________________________________

SIGNATURE __________________________________________________________DATE
_________________________
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

If not specified above, what time frame works best for you?    3-5,     5-7
Other__________________________________

Please circle the Wednesday markets that you are available.   (Please let manager know of changes)

March 5,  12,  19,  26        August 6,  13,  20,  27
April 2,  9,  16,  23,  30       September 3,  10,  17,  24
May  7,  14,  21,  28        October 1,  8,  15,  22,  29
June 4,  11,  18,  25        November 5,  12,  19,  26
July 2,  9,  16 , 23,  30       December 3, 10, 17, 24, 31  (Please note the 24 & 31 might be abbreviated

days if they happen)

We are very thankful for your willingness.  Wow, you are great.  Our hope is to send out letters the middle of February.
If you have any questions or ideas in the mean time, please feel free to e-mail Birch99@aol.com.
The market looks forward to welcoming you into the family as soon as possible.


