
                                                   
 

        Fall Festival 2011 
Volunteer Form 

 

The 2
nd

 Annual Fall Festival will be held at the Elizabethtown Fairgrounds on October 22, 2011, 10 a.m. 

to 4 p.m. rain or shine. The Festival is a family-friendly event that features a fabulous array of entertainment, 

food, crafts, and children’s activities. 
 

For this community event we are inviting local groups, organizations and individuals to volunteer at the event. 

 

DATE:             Saturday, October 22  TIME:  10 a.m – 4 p.m.  

(groups are encouraged to be at event for   

                                                                                 entire length however it is not required) 

                

COST:  FREE   *SUBMIT FORM BY OCTOBER 7
th

*    
 

LOCATION:  Elizabethtown Fairgrounds 
 

REGISTRATION: Mail (or email TiffanyHileman@GetintoGEARS.org),  

                                     or deliver the form below by October 7th to GEARS, 600 East High Street,   

               Elizabethtown, PA 17022.  Do not return this form to the school office.      

                                      

FOR MORE INFORMATION: Call the GEARS Recreation Office at 367-0355, FAX 367-4138 

 

-------------------------------------------------------DETACH & RETURN---------------------------------------------------- 
Fall  2011 

GEARS Fall Festival Volunteer Form  

 

 

Organization___________________________________________Number of volunteers__________________________ 

 

   Organization Representative_________________________________________________________________________ 

 

   Phone #____________________________________Cell Phone #___________________________________________  

 

   Email Address___________________________________________________________________________________ 

 

Activity (if applicable) 

________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 
 

 

Office Use Only:  

Date Received_______________________________________________________Staff Initials_____________ 

 

 


