
DESIGN WEEK 2008 
 
Volunteer Application 
 
Please complete this form and FAX it to 
(803) 734-8526 
 
You can also e-mail the form to 
hwright@arts.sc.gov 
 
Which Design Day do you want to participate in? 
 
_____ Liberty Monday, March 3rd 
_____  Westminster Tuesday, March 4th 
_____ Little Mntn. Wednesday, March 5th 
_____  Olanta  Thursday, March 6th 
_____  Allendale Friday, March 7th 
 
Name: ______________________________________________________ 
 
Firm/School/Organization: _____________________________________ 
 
Address: ____________________________________________________ 
 
City, State, Zip: _______________________________________________ 
 
E-mail:______________________________ Phone: __________________ 
 
I ____will _____will not attend the Volunteer Training Session on  
Tuesday, February 19th, 2008 in Columbia. 
 
Commitment Statement: 
I hereby agree to participate in the above indicated Design Day, to arrive on-time to the designated site and 
remain with the team through the final presentation at the end of the day. I will absorb costs of travel to and 
from the site and hotel expenses in the event that an overnight stay is necessary based on my personal 
schedule and travel distance. I hereby promise to keep this commitment to the best of my abilities.   
_______ (Initials) 
 
Dietary Restrictions or Other Important Information: 
___________________________________________________ 
Emergency Contact Person:  Phone: 
___________________________________________________ 
 
Release Statement 
Whereas, I have agreed to provide volunteer design services for the SCASLA -SCDAP Design Week 2008 
and am participating in the said activity solely on my own initiative, risk, and responsibility, I do hereby for my 
heirs, assigns, executors, and administrators, voluntarily release, waive and forever discharge SCASLA, the 
South Carolina Design Arts Partnership, the SC Mayors Institute communities, and their officers, agents, and 
employees from any and all claims of causes of action, personal injury, or property damage which result or 
may arise out of my participation.  
 
Signature:______________________________________     Date: _________ 

***Fax this form to (803) 734-8526 by 01/15/08*** 
 


