
 
VOLUNTEER FORM 

Please fill out this form if you are interested in being 
contacted to volunteer at future Gallivan Center events.  

Thank you! 
 

Fax or mail completed form to:  
Gallivan Center 

Attn: Tat’yana Koshevaya 
239 S Main Street 

Salt Lake City, UT 84111 
Fax #: 801.535.6621 

 
 

Name  _____________________________________________________________________________________________ 
Address  _________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
Phone (Day)  __________________________________    (Night)  ________________________________ 
E-Mail Address  ________________________________________________________ Age  _____________ 
 
If under age 18: 
Signature of parent/guardian  _________________________________________________________________ ____________ 
Phone number of parent/guardian______________________________________________________________________ 
 
I would like to contribute in one or more of the following areas 
(check all that apply): 

? Message Runner/Gopher 

? Beer Pourer (TIPS Certified) 

? Entrance/Exit Gates 

? General Event Assistance 

? Information Booth 

? Post-Event Clean-Up 

? Where I’m Most Needed 
 
NOTES:_________________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________ 

Disclaimer: 
Ø All volunteers 
will be required to 
undergo a 
background check. 
Ø All volunteer 
assignments and 
staffing will be left 
to the discretion of 
the Gallivan Center 
staff. 


