
 
 

 

 
2015 STRONG BEER FESTIVAL 

Steele Indian School Park 
300 E. Indian School Road Phoenix, Arizona 85012 

Saturday, February 14, 2015 
11:30am – 5:00pm 

 

ASH Volunteer Application 
 

 

First/Last Name: _____________________________________________________________________________ 

 

Address: ___________________________________________________________________________________ 

 

City: _______________________________________________________________________________________ 

 

State: ______________________________________________________________________________________ 

 

Zip Code: ___________________________________________________________________________________ 

 

Cell Phone: _________________________________________________________________________________ 

 

Best time to contact you: ______________________________________________________________________ 

 

Email Address: ______________________________________________________________________________ 

 

Gender: Male/Female _________________________________________________________________________ 

 

Occupation: _________________________________________________________________________________ 

 

Name of Business/School/Organization: _________________________________________________________ 

 

How did you first hear about our program? _______________________________________________________ 

 

List any of your special skills, interests, activities, hobbies and/or other languages spoken:______________ 

 

____________________________________________________________________________________________ 

 

Please indicate below the starting times that you are available to volunteer.  Keep in mind the program runs from 11:30am – 

5:00pm. Plan to take this into consideration when selecting a starting time.  

 

_____ 8:00am – 11:00am Set Up 

_____11:30am – 2:30pm Beer Pour/ Staff Roamer 

_____ 2:00pm – 5:00pm Beer Pour/Staff  Roamer 

_____ 5:00pm – 7:00pm Tear Down 

APPLICANT'S STATEMENT 

Information contained in this application is correct to the best of my knowledge. I understand that any personal information will be held 
in strict confidence. I also agree to hold harmless HDE, LLC, its partners, their boards and commissions, and their officers, agents, and 
employees from and against all claims, loss, or liability of any kind or nature for any possible injury incurred during volunteer service. 

Please fax form to 815.642.4836 or email landon@hdeagency.com 

 
___________________________________    ______________________ 

Signature      Date 

mailto:landon@hdeagency.com

