
 
 

 

Name:     

______________________________________________________________________________   
            Please print - first                                            last 

Email:  __________________________ 

 

Phone #: ____________________  

 
 

Please check your areas of interest:   

o ARTapalooza Committee member 

o Day of Event 

o Set up 

o Host/Hostess to artists 

o Children’s Activities  

o Tear down clean up 

o Visitor’s tent 

 

o Other ___________________________       

          

Mail volunteer form to Community Main Street, 206 Main Street Suite B, Cedar Falls   

For more information email Jan Andersen at: jandersen@cfu.net  

 
 

 

             
Signature                   Date  

 


