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Name: Birth date:

Address:

Home phone: Cell phone:

Fax: E-mail:

Occupation:

Emergency-contact name (print):

Emergency-contact phone number (specify home, cell, or work):

Tell us...

What do you hope to gain from this volunteer experience?

How did you find Brush Fire Painting Workshops?

Describe your general interests and background.

Specific interests:

O General office assistance/data entry O Help with art exhibitions

O Grant writing O Transportation of participants and supplies

O Mentoring O Graphic design

O Teaching and teaching assistantships O Web site

O Accounting or financial advice O Brainstorming

O Mailings O Fundraising and event planning

O Public relations O Handy person (for installations, etc.)

O Photography and documentation O Other:

| am available hours per week / month (circle one). Best hours to be reached:

Program location: Program timeline: __ / / -/ /

GENERAL RELEASE OF LIABILITY — The undersigned agrees to release, waive, discharge, and hold harmless Brush
Fire Painting Workshops, its directors, officers, employees, and agents from any and all claims, suits, losses, or related
causes of action for damages, including but not limited to such claims that may relate to any injury or death, illness,

accident or any loss or damage to personal property or otherwise, during or arising in any way from participation in the
Brush Fire Painting Workshops program.

| ACKNOWLEDGE THAT THIS GENERAL RELEASE OF LIABILITY OF BRUSH FIRE PAINTING WORKSHOPS IS

BINDING ON ME PERSONALLY AND ON MY HEIRS, PERSONAL REPRESENTATIVES, SUCCESSORS, AND
ASSIGNS. | HAVE READ AND AGREE TO THE GENERAL RELEASE OF LIABILITY.

Signature: Date:

Brush Fire Painting Workshops ® 743 Taraval Street, Suite 302 ¢ San Francisco, CA 94116 e 415-572-3159 ¢ www.paintbrushfire.org



