
        iLove FALL FESTIVAL SHIFT PREFERENCE FORM
All workers must be at least 18 years old

Family Last Name:  ___________________________________ GR: _______

Name of person working shift: _________________________________

Phone number: _______________________ Email: __________________

PLEASE MARK YOUR TOP 3 SHIFT PREFERENCES WITH A CHECK IN THE   
1ST, 2ND AND 3RD BOXES BELOW

IF 3 CHOICES ARE NOT FILLED IN YOUR ASSIGNMENT WILL BE DELAYED

SHIFT PREFERENCE -PICK 3 1ST 2ND 3RD

SHIFT A  SAT 9-12
SHIFT B  SAT 11:45 - 2:45
SHIFT C  SAT 2:30-5:30
SHIFT D  SAT 5-8 (CLEAN-UP)
SHIFT E  SUN 9-12 (CLEAN-UP)

AREA – PLEASE CHECK 3 AREAS YOU WOULD LIKE TO WORK
FOOD SERVE
FOOD GRILL
BEVERAGE
BEER AND WINE
BAKERY/SNOCONE
TICKETS/FIRST AID
SECURITY
CRAFTS
BODY ART
EDIBLE CRAFTS
SILENT AUCTION
GIFT SHOP
PRIZE REDEMPTION
SCHEDULE/STORE
CLEAN-UP
GAMES
RIDES
TODDLER AREA/DAY CARE
ENTERTAINMENT


