
VOLUNTEER REGISTRATION FORM 
 
Thank you for your expression of interest to volunteer for the Dunedin Fringe!  
To assist us in matching you with the most suitable job for your skills and  
interest, please fill out the form below. You may also send us a short resume.   
 
Personal details 
 
Name___________________________________________________________________________ 
 
Email___________________________________________________________________________ 
 
Phone (hm)___________________(wk)_________________(mobile)________________________ 
 
Address_________________________________________________________________________ 
 
Age           10–17 yrs         18–25 yrs         26–35 yrs         36–50 yrs         51+ yrs  
 
Do you hold a current drivers licence?   Y / N 
 
When are you available to work? (please tick) 
 

Month Weekday 
Mornings 

Weekday 
Afternoons 

Weekday 
Eves/Late 

Weekend 
Mornings 

Weekend 
Afternoons 

Weekend 
Eves/Late 

February       
March       
April       

 
Days/times available or not available_____________________________________________ 
 
_______________________________________________________________________ 
 
Experience & Skills (indicate from 1–5 your highest skill level) 
 

Organisational     Promotion/Distribution         Front of House/Ushering  
Word Processing  Displays/Signwriting         Stage Management   
Information Desk  Set Dressing       Lighting/Sound tech  
 
Other skills ______________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Relevant education / qualifications ___________________________________________ 
 
_________________________________________________________________________________________ 
 
What would you most like to do ______________________________________________ 
 
_______________________________________________________________________ 
 
Signature 
 
I understand that I will receive no financial compensation in exchange for my volunteer work. 
 
Signed __________________________________________________ Date ___________________ 
 
Please return this form to volunteer@dunedinfringe.org.nz fax to 477 4983, or post to: 
 
Mark Neilson     Or drop it in to the office: 
Dunedin Fringe Festival   Carnegie Centre    
PO Box 1331     110 Moray Place 
Dunedin     (down the stairs, next to Fortune Costume Hire) 
 
For further information, contact 477 3350 or visit www.dunedinfringe.org.nz 
 

THANK YOU FOR YOUR INTEREST! 


