
 
 
MAIN STREET VOLUNTEER FORM      

 
 

NAME : ___________________________________________________________ 
  Last    First    Middle Initial 
 
 
ADDRESS: ___________________________________________________________ 
  Number and Street  City    Zip Code 
 
 
PHONE: _________________________________      
   
BEST TIME TO CONTACT ME (circle):  9 - Noon Noon – 5 5 – 9 
 
E-MAIL:  ________________________________ 
  
HOW CAN I HELP?  (Check all that apply): 
 
_____ Event Staffing & Management 
 

_____ Marketing & Web Site 
 

_____ Market Surveys & Research 
 

 Business Recruitment & Retention 
 Programs 
 
_____ Design Review 

 
_____ Communications & Writing 
 
_____ Volunteer Coordination 
 

_____ Fundraising 
 
 General & Administrative 

 
WHEN CAN I HELP? 
 
  I am able to help a couple of hours per month on an as-needed basis. 
 
    Weekdays   Week Nights    Weekends 
 
 
  I am able to commit to two hours or more per month to serve on a   
  Committee. 
 
    Weekdays   Week Nights    Weekends 
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Farmington Downtown Development Authority 

33316 Grand River Avenue 
Farmington MI  48336 

 

WHAT CAN I DO BEST? 
 
Special Skills:            

             

             

              

 
Volunteer Assumption of Risk and Waiver of Liability 
 
I understand that I may encounter various risks as a volunteer for the Farmington 
Downtown Development Authority.  I hereby agree to assume those risks, release and 
hold harmless, the Downtown Development Authority, the City of Farmington, its 
employees, elected and appointed officials and any other representatives of the DDA, 
including other volunteers, from any and all liability for injury to me or damage to my 
property which may result from my participation in volunteer activities. This release shall 
be binding on me and any other persons making claim through me or on my behalf. 
 
I agree to release the use of my likeness, photo, video, or otherwise, that may be taken 
during my volunteer activities for use in promotional material without compensation to 
me. 
 
_____________________________________________             __________________ 
Signature of Volunteer                      Date 
 
 
 
_____________________________________________        __________________ 
If the volunteer is under 18 years old, signature of     Date 
parent/guardian 
 
 
 
 
 
 
 
 

Return completed form to: 

For Office Use Only 
 
  Volunteer Database     Welcome Letter 
  Volunteer E-mail List     Committee Assignment 


