
 
 
 
 
 

 
 

Volunteer Registration 
 
 
First Name: _______________________ Last Name:____________________________________ 
 
Address: _______________________________________________________________________ 
                  Street               City                 State  Zip 
 
Phone:  primary- __________________________  secondary- _____________________________ 
 
Email address(es): _______________________________________________________________ 
 
Emergency Contact:  

Name: _______________________ Phone: __________________ Relationship: _______________ 
 
 
The Minneapolis Monarch Festival offers many opportunities for a rewarding volunteer experience!  Please help us 
make this a successful, fun event for everyone by giving as much time as you can. You will receive an official  
Festival T-shirt as our way of saying thank you. 
 
 

Time Available:   Please check the time slot(s)  you are available 

_____  7:00 am – 10:00 am  (help with site set up, 5K run, etc) 

_____  8:30 am – 11:30 am  (games, art activities, education, etc) 

_____  8:30 am – 2:30 pm  (breaks provided)      

_____  11:15 am – 2:00 pm  (games, art, education, etc) 

_____  noon – 3:00 pm  (games, activities, help with tear down & clean up) 

 

Jobs Available:  Check the jobs you would like to work (you may rank them 1st, 2nd, 3rd 4th choice) 

_____ Stage Assistant:  Work with stage manager to ensure smooth transition of performing acts and 
handle various needs of performers. 

_____  Games Assistant:  Help with fun, interactive games for children and adults. 

_____  Art Assistant:  Assist artists, children and families as they create monarch art projects. 

_____  Recycling Assistant:  Help keep this a low waste event by assisting people in placing their 
“trash” in the appropriate container for recycling or composting. 

_____  Info Booth / Volunteer Check In:  Answer questions, hand out info, check in volunteers. 

_____  5 K Run Assistant:  Assist in race coordination and judging.  

_____  Monarch Education Assistant: Assist in Monarch tagging and releases, answer questions 
about monarchs, etc. 

_____  Crew Coordinator:  Requires attending 2 training sessions and all-day commitment (8:30–2:30) 
the day of the Festival. Coordinate volunteers for one of the activity categories (e.g. arts, games).  

_____ Naturescape Gardener: Help make the gardens look their best (1-4 weeks before the Festival).   

_____  Naturescape Education Assist:  Answer questions about native plants, monarch habitat, etc. 

 
                    Please turn over and complete the back.



Please list any special skills you have that may be relevant to the Monarch Festival (e.g. event 
organizing, monarch enthusiast, elementary teacher, etc.)  _________________________________ 
 

________________________________________________________________________________ 
 
         

Please list any access concerns or limitations that might affect your ability to perform certain 
types of work:   __________________________________________________________________ 
 
__________________________________________________________________________________ 
 

T-Shirt Size:    ___Small/Youth        ___Medium       ___Large       ___X-Large       ___XXL 

 
Minneapolis Monarch Festival 

Volunteer Waiver 
Waiver of Liability, Release, Assumption of Risk Agreement and Photo Release Form 

 
I, __________________________ do hereby AGREE TO INDEMNIFY, PROTECT, DEFEND, RELEASE AND 
FOREVER DISCHARGE the Minneapolis Monarch Festival Organizing Partners (Minneapolis Park and Recreation 
Board and the City of Minneapolis, Minnesota; Nokomis East Neighborhood Association; Community Celebration of 
Place) and their respective agents, officers and employees, from any claims, demands, losses, damages, liabilities, 
fines, charges, penalties, administrative and judicial proceedings and orders, judgments and all costs and 
expenses of any kind whatsoever incurred therewith, including reasonable attorney’s fees and costs of defense, 
which may be directly or proximately caused by any negligence of the above named parties. I understand that 
personal injury, illness, death or other loss to myself or others may occur directly or proximately from my 
participating in any and all volunteer activities related to the Minneapolis Monarch Festival and I voluntarily assume 
this risk. 
 
I agree to abide by all the rules and regulations pertaining to my volunteer activity as may be designated by the 
Minneapolis Monarch Festival Organizing Partners, their agents or employees. In consideration for being allowed 
to participate in the Minneapolis Monarch Festival volunteer activities, I agree and bind my executors, 
administrators and assigns to forever release, discharge, indemnify and hold harmless the Minneapolis Monarch 
Festival Organizing Partners from all claims or courses of action which may hereafter exist by reason of any loss, 
damage to property and/or personal injury and/or death which may be caused and/or sustained by the undersigned 
while participating in volunteer activities.  
 
I acknowledge that there is no medical reason why I cannot or should not participate in this volunteer activity. I 
further acknowledge that I have read the foregoing, understand its terms and meaning and have made diligent 
inquiry concerning any questions about this document that I may have. 
 
My signature on this document allows the Minneapolis Monarch Festival Organizing Partners to use photos and/or 
videos of myself or my minor child for public relations purposes or promotion by any of the Organizing Partners. 
 
I have read this Release and Waiver of Liability and Assumption of Risk Agreement, fully understand its terms, and 
have signed it freely and voluntarily and intend my signature to be a complete and unconditional release of all 
liability to the greatest extent permitted by law.    
 
 
Volunteer Printed Name: _______________________________________ 
 
Volunteer Signature:___________________________________________ Date: __________________ 

 
If participant is a minor: 

Parent/Legal Guardian Printed name:______________________________ 
 

Parent/Legal Guardian Signature:__________________________________ Date:_____________________ 

 

Return to:   NENA, 3000 East 50th St, Minneapolis MN  55417   (612) 724-5652 


