
  Volunteer Application 
   33rd Annual TACA Fall Craft Fair 
    Nashville’s Centennial Park 
    September 23rd, 24th & 25th, 2011 
 
 
 
 
 

Name ___________________________________________ 
 
Address _________________________________________ 
 
City ______________________________ State _________ 
 
Zip___________ Email _____________________________ 
 
Phone (Home) _______________ (Cell) ________________ 

 
 

 ___  I cannot work 
this year, but 
please keep me 
on your volunteer 
list. 

 
  ___  I prefer to be 

removed from 
your volunteer 
list. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Thursday (pre-fair)  Friday      Saturday  Sunday      
___ 8 – 11:00 am ___ 8 – 11:00 am ___ 8 – 11:00 am ___ 8 – 11:00 am 
___ 9 am – Noon ___ 9 am – Noon ___ 9 am – Noon ___ 9 am – Noon 
___ 10 am – 1:00 pm  ___ 10 am – 1:00 pm  ___ 10 am – 1:00 pm  ___ 10 am – 1:00 pm  
___ 11 am – 2 pm ___ 11 am – 2 pm ___ 11 am – 2 pm ___ 11 am – 2 pm 
___ Noon – 3 pm ___ Noon – 3 pm ___ Noon – 3 pm ___ Noon – 3 pm 
___ 1 – 4 pm ___ 1 – 4 pm ___ 1 – 4 pm ___ 1 – 4 pm 
___ 2 – 5 pm ___ 2 – 5 pm ___ 2 – 5 pm ___ 2 – 5 pm 
___ 3 – 6 pm 
___ Other ___________ 

___ 3 – 6 pm 
___ Other ___________ 

___ 3 – 6 pm 
___ Other ___________ 

___ 3 – 6 pm 
___ Other ___________ 

        

Please check which volunteer activities you’d like to do. 

Volunteer Coordinator (leadership role) 
 

_____ Organize and manage the volunteer activities of the fair  
(approximately 5-20 pre-fair hours plus 30-40 hours during fair) 

 
Pre-Fair Activities 
 

_____ Distribute posters and postcards in and around Nashville (three weeks before the fair) 
 
_____ Set-up of operations (prior to event)  
 
During the Fair 
_____ Help in the Breakfast/VIP Tent (from 7 - 10 a.m.) 
 
_____ Help in the Information Tent (various hours) 
 
_____ Booth sit to give artists a break (various hours, especially needed around lunch time) 
 
_____ General help (deliver morning news, bring water to artists and other duties as needed.) 

Please check which day(s) & hours you can volunteer. 
(We find 3 hour shifts work best, but are grateful for whatever you can give.) 



VOLUNTEERS LIKE YOU help make each fair not only possible, but successful.   
Thank-you for joining us for our 33rd annual TACA Fall Craft Fair! 

www.tennesseecrafts.org              615-385-1904            volunteer@tennesseecrafts.org               
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Tell us how you know of TACA _____________________________________________ 
 
______________________________________________________________________
  
 

 
I have worked as a TACA volunteer before as _________________________________ 
 
______________________________________________________________________ 
 
I may be interested in additional volunteer/intern opportunities: 

___ 1 time event 

___ 1 month duration 

___ 3 month duration 

___ 1 year duration 

___ Other   _____________________________________________________________ 
 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  

Does your employer match volunteer hours with a donation?  _____________________ 
 
 
 
To complete the Volunteer Application, please read and sign the Volunteer Release 
below: 

 
As a condition of my participation with TACA (Tennessee Association of Craft 
Artists), I hereby release TACA and its agents, associates, and related parties 
from all responsibility for personal injuries to me and damages to my property 
sustained in the performance of my volunteer/intern activities. 
 
I further give TACA permission to utilize any photographs and videos taken of me 
or my likeness for publicity purposes. 
 

 
Printed Name _________________________________________Date__________ 
 
Signature __________________________________________________________ 
 
Parent/guardian Signature ____________________________________________ 
(If Volunteer is a minor) 
 

Emergency Contact Name _____________________________________________ 
 
Emergency Contact Phone _________________   Relationship ________________ 

Please mail completed form to TACA, P.O. Box 120066, Nashville, TN  37212-0066 
 
 


