
Volunteer

Volunteer Name: Phone#:

e-mail

Administrative Maintenance
 Advertising  Building Maintenance
 Board Member/Officer  Cleaning Buildings
 Bulletin  Electrical
 Facebook  Farming
 Feature Tractor  Grounds Maintenance
 Grants(application)  Hauling Equipment
 Land Development  Mowing
 Main Office  Museum
 Membership Correspondence  Plumbing
 Membership Office  Saw Mill
 Newsletter  Spraying Weeds
 Photography/Videography  Trash Collection
 Tractor Registration  Tree trimming
 Scheduling Bands
 Website

Organizational Areas Events
 Black Smith Shop  Announcing Parades or Show
 Butcher Shop  Car Show
 Butcher Shop Kitchen  Children's Activities
 Camping  Consignment Sale
 Drink Stand  Craft Fair
 Farmers Flea Market  Food Vendors
 Kitchen  Gate
 Museum  Kids Pedal Pull
 Model Train Layout  New Old Swap Meet
 Souvenir Stand  Parking/Traffic Control
 Steam School  Security
 Tractor Pulling  Show Flea Market
 Train  Tractor Areas/Parades
 Scheduling Bands  Train and Toy Show
 Website
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