
NAME: ____________________________________________________ EMAIL: _________________________________ 

ADDRESS: ________________________________________________________ PHONE #: ________________________ 

AGE (please check one):   Adult [ ___  ]  or   Age 18 & under  [ ___  ] If under age 18, please specify age: ______ 

VOLUNTEERS ARE NEEDED AT THE TIMES/DAYS LISTED BELOW – please specify below what is good for you. Please note 
there are no guarantees as to what area(s) you will be assigned. However, if you have a preference, please specify and the 
Festival Team will work with you. 

 VOLUNTEER ASSIGNMENT PREFERENCE (If any): _________________________________________________________ 

PRE-FESTIVAL:  9/8, 9/9 or 9/10   please circle your preference - _____ Morning  _____  Afternoon 

SATURDAY, 9/9/23 –   Early AM: ____ Late AM: ____ Early PM: ____ Late PM: ____ After-Hours: ____ 

SUNDAY, 9/10/23 –  Early AM: ___ Late AM: ____ Early PM: ____ Late PM: ____ After-Hours: ____

AGE REQUIREMENTS: END-OF-LINE-[last shift of both days]-(ADULTS ONLY); PONY RIDE ASSISTANTS-(16 & up); TICKET 
TAKERS-(17 & up); COMMUNICATION ASSISTANCE-[folding/distributing maps, info, help Info Booth, etc.]-(12 & up); EATING 
AREA [table washing, organizing seats, etc.]-(all ages); STAGE HELPERS-(16 & up); GROUNDS HELPERS [monitoring 
receptacles, reporting issues, distributing items]-(12 & up); EXHIBITOR SETUP-(Sat Early AM, Adults only). We also need 
opening ceremony observers (9:30 AM-Sat-all ages). More volunteer opportunities available – contact Yuliya of the Festival 
Team – yuliya@burkecentre.org, 703.978.2928 | This form is available online at www.burkecentre.com.

BURKE CENTRE FESTIVAL 2023 VOLUNTEER FORM
SAT., SEPTEMBER 9 & SUN., SEPTEMBER 10, 2023 AT THE CONSERVANCY OFFICE GROUNDS

VOLUNTEER SHIFTS ARE FOR 2 HOURS UNLESS OTHERWISE NOTED 

mailto:nina@burkecentre.org
http://www.burkecentre.com/
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