
Information Form for a Volunteer 
Berrien County Youth Fair 

 
Date:_________________________  Age:  (13-20)_____  (21-40)_____  (41-60)_____ (61+)_____  
 
Name:_______________________________________  
 
Address:______________________________________________________________________ 
 
City:_________________________ State:___________ Zip Code:_____________________ 
 
Phone Number: (Hm) __________________ (Cell) __________________  Email:  __________________________ 
 
Best way and time to contact you:  (phone, email, time)  ________________________________________________ 
 
Are you a member of the Berrien County Youth Fair Association?   Yes/No      (If no and interested in becoming a 

member, a one-time $25 membership fee is required. Please submit payment with this application.) 

 
Have you volunteered before?  Yes/No     Where and when?  _____________________________________ 
 
Have you volunteered at the Fair?  Yes/No     If yes, approximately how many hours per year?  _____________ 
 
What Department(s), are you interested in volunteering?  __________________________________________ 
_________________________________________________________________________________________ 
 

Home Economics  Rabbits  Tram Drivers  Crafts  Poultry  Fair Time Shuttle Drivers 
Horticulture  Goats   Landscaping  Flowers    Dairy   Livestock Show Set-Up  
Historical   Beef  Wonders of Birth Building Entry Office Swine  Mall Entertainment 
Fair Office  Sheep  Grandstand Ticket Office Cleaning Bee Equine  Fund Raiser Committee  
Usher in Grandstand Cats  Small Animal Sweepstakes Commercial Dogs  Large Animal Sweepstakes  
Trophy Office   Llamas  Livestock Auction  Maintenance U-S-A Building Ice Services 
Security   Fair Time Signs  Ag-Expo Building  

 
List of your skills for the Department(s) you wish to volunteer in: _____________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Are you available during Fair week?  Yes/No  Days and times you are available:  ____________________ 
__________________________________________________________________________________________ 
 
Are you available throughout the year?  Yes/No 
 
What does volunteering at BCYF mean to you?  ___________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
_________________________________________________                         _____________________________ 
Signature         Date  

 
PLEASE RETURN THIS COMPLETED FORM TO THE FAIR OFFICE.  THIS FORM WILL ONLY BE USED BY THE BCYF ASSOCIATION.  Disclaimer: 
Submission of this form does not guarantee a volunteer position.  (THIS APPLICATION EXPIRES 3 YEARS FROM DATE OF SUBMISSION.) 


