
           

 
 

 

Volunteer Name:  Mr./Mrs./Ms.___________________________________________________________ 
     First    M.I.  Last 

 

Mailing Address:  _________________________________________________________________ 
     Street/PO Box  Town  State Zip 

 

Phone:  ____________________  Email:  __________________________ 

 

Cell Phone:  ______________________ 

 

 

Emergency Contact:  _______________________________ 

 

 

Would you like to be included on our mailing list?  □ yes  □ no 

 

 

 

VOLUNTEER ACTIVITIES 

Please check all activities that interest you: 

 

Help our office run smoothly by supporting staff and visitors: 
 

___ Assist People:  Greet and answer visitors’ questions 

___ Support the Office:  Copy / File / Label bulk mail 

___ Computer Savvy?:  Data entry 

___ Marketing:  Distribute posters / Create flyers, forms. 

___ Library:  Organize / Catalog 
 

 

Facilities and Boat Shop: 

___  Help with repairs and maintenance 

 

Wooden Boat Chandlery: 

 

___ Retail  

 

Support the Wooden Boat Festival and Community Events: 

___ Assist People:  Welcome / Registration / Information 

___  Grounds / Facilities:  Set-up / Take-down 

___ Retail & Ticket support:  Cashiers / Sales 

___ Accounting:  Green Team 

___ Logistics:  Gates & Traffic 

___ Administration:  Pre-festival registration, phone and organizational support 

 

 

 

              ���� 

 

Northwest Maritime Center & Wooden Boat Foundation 

A Center for Maritime Education 

 

General Volunteer Application 



 SKILLS / INTERESTS 

 

Tell us about your work experience and skills that could apply to volunteer positions for NWMC/WBF. 

 

 

 

 

 

 

 

What do you want to learn by volunteering for the NWMC/WBF? 

 

 

SCHEDULE 

Please check all that apply: 

 

___ I prefer to set up a recurring volunteer schedule. 

___ I prefer a flexible / volunteer when I can. 

___ I prefer to work on specific projects. 

___ I am interested in working the Wooden Boat Festival. 

 

 

Do you have any physical or medical concerns we should know about? 

 

 

 

 

 

 

 

 

 

 
VOLUNTEER SIGNATURE (even if a minor)  __________________________________________  Date_________ 

 

IF A VOLUNTEER APPLICANT IS A MINOR (under 18): 

PARENT/GUARDIAN SIGNATURE  _________________________________________________  Date_________ 

 

 

 

 

 

 
The Northwest Maritime Center & Wooden Boat Foundation 

Cupola House at Point Hudson, 380 Jefferson Street, Port Townsend, Washington  98368 

Phone:  (360) 385-3628 ● Fax:  (360) 385-4742 ● Email:  info@nwmaritime.org 

www.nmaritime.org ● www.woodenboat.org 

Northwest Maritime Center & Wooden Boat Foundation are committed to serving and working with volunteers 

regardless of race, gender, sexual orientation, political ideology, age, religion or the presence of any sensory, mental or 

physical disabilities. 


