Volunteer Opportunities
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June 10 – August 1st (Dates may be earlier due to practices or run-throughs)

Volunteers may submit their information online or e-mail Lori Lynes at Lori@BostonLobsters.Net.
Volunteers are asked to commit to at least three of the seven matches. 
	Name:
	

	Home Address:
	

	
	

	City: 
	
	State:
	 
	Zip Code:
	

	Phone Number:
	

	Email:
	 

	Shirt Size:
	


I’m available to volunteer at the following matches:  

	
	
	Tuesday, 7/6 7:00 PM
	
	
	
	Saturday, 7/17 4:00 PM

	
	
	Thursday, 7/8 7:00 PM
	
	
	
	Tuesday, 7/19 7:00 PM

	
	
	Sunday, 7/11 7:00 PM
	
	
	
	Saturday, 7/22 7:00 PM

	
	
	Tuesday, 7/13 7:00 PM
	
	
	
	

	
	
	Pre-Season Setup
	
	
	
	Post-Season Breakdown


I would like to volunteer in the following area(s):
	
	
	Usher
	
	
	
	Hospitality

	
	
	Parking
	
	
	
	Operation

	
	
	Other 
	
	 
	
	


Waiver and Release:
For participants 18 years and older, I acknowledge that as a volunteer of the Boston Lobsters and its related activities, events and programs that “I am participating knowingly, freely and without compulsion.  I am in good health and I am under no disability (except as disclosed separately in writing) which restricts my volunteering.”

In consideration of being allowed to participate, I:

· ASSUME all risks for bodily injury;

· WAIVE all claims for bodily injury, property damage or loss arising out of or in any way related to the Event, whether caused by negligence or willful or otherwise:

· RELEASE, hold harmless and promise not to sue the owners, operators, leasers, lessees, licensors, licensees, and their officers, agents, and employees, of property used by or in any way related to the Event with respect to any injury or loss I may suffer by negligence or willful or wanton misconduct;

· GRANT to the owner of the Event and its assignees the right to use my name, likeness and biographical material for the purpose of promoting and advertising the event and for photographing, televising broadcasting and filming the same;

· CONSENT to first aid and medical treatments which may as a result of injury or illness seem reasonably advisable;

· UNDERSTAND this form is not an employment agreement between the volunteer and the Boston Lobsters.

I hereby affirm that I have read the above document contents and agree to the terms stated above:  
________________________________________

_____________
Signature








Date
If under 18, parent or guardian’s signature:

________________________________________

_____________

Signature








Date
