
 
 

VOLUNTEER APPLICATION 

____I would like to participate and volunteer in the 18th Annual BB&T Venice Sharks 
Tooth Festival.  We need many volunteers of all ages and walks of life doing all sorts of 
things up to, during, and after the festival, and feel confident that you will have a great 
experience.  Each volunteer shift is of 3 hours duration.  You can volunteer for as many as 
you want.  Special Athlete Boosters, Inc., supports the Community Service hours needed by 
students in Sarasota County Public Schools. 
 
 Your help is vital to the success of the 18th Annual BB&T Venice Sharks Tooth 
Festival in which all funds raised helps provide equipment, training, uniforms, and travel for 
the over 467 athletes that participate in Special Olympics in Sarasota County. 
 

Contact Information 
 
Name__________________________Cell_____________Phone_______ 
Address___________________________________________________ 
City______________________________________________________ 
E-Mail:____________________________________________________ 
 

Some of the Volunteer Opportunities Available 
 

____Pre-Event   Distribute Fliers throughout the community 
____Set-up Team  Assist vendors to their site locations (Friday of event) 
____Tear Down   Take tables/chairs down, site clean-up, etc. (Mon. after event) 
____Festival Weekend: Ticket Taker 
____    Ticket Sellers 
____    Children’s Tickets 
____    Children’s Game Area 
____    Beer Trailer (Must be 21 years of age) 
____    Soda Locations (2) 
____    People Mover 
Release:  I hereby agree to indemnify and hold harmless Special Athlete Boosters, Inc., 
Branch Banking & Trust Co. (BB&T), Special Olympics Sarasota County, Special Olympics, 
Florida, and all sponsors or volunteer from and against any and all liability for injury which 
may be suffered by me, or any member of my family, arising out of, or in any way connected 
with, my participation in the 18th Annual BB&T Venice Sharks Tooth Festival.  If under the 
age of 18, parent signature required. 
 
Volunteer’s Signature__________________________________Date________________ 
 
Mail to:  Special Athlete Boosters, Inc., c/o Maggie Riggall, P.O. Box 2112, Venice, FL  
34284 Fax:  941-412-0602  E-mail:  SOSarasota@verizon.net. 

mailto:SOSarasota@verizon.net

