
Stewards Application Form

Please fill in separate forms for each person. Additional forms available from our website.
Please return to the P.O. Box or the festival office in Beaufort Square.
Please use BLACK INK and PRINT clearly.
Where there are alternative answers, please circle the appropriate response.

Name: ................................................................................................................................

Age Group (circle): 18-25 26-35 36-45 46-55 55+

Address: ..............................................................................................................................

............................................................................................................................................

Town/City: ..........................................................................................................................

County ........................................................................ Post Code ................................

Contact No.(s) .................................. .................................. ................................

Email: ..................................................................................................................................

How is the best way to contact you? Phone / Email

If phone when is the best time to call you? AM / PM / After 6PM

Have you Stewarded our Festival before? Yes / No

Will you be camping at the Festival? Yes / No

Names of any other Steward applicants you might like to work with:

............................................................................................................................................

Your availability (circle): Thurs 2nd Fri 3rd Sat 4th Sun 5th Mon 6th

Please indicate preferred time(s) to start and finish work ..................................................

Would you prefer one longer shift or several short shifts? ..................................................

Any Shows you would like to see?......................................................................................

Would you work for more than the 12 hours required if necessary? Yes / No

Is there any type of work that you are physically unable to do? ........................................

Please write any information that you feel may be helpful to us in allocating your role e.g.
Special Skills, Certificates, Previous Experience, CRB checked and any others.

............................................................................................................................................

............................................................................................................................................

............................................................................................................................................

Declaration:

Sign below to acknowledge that you have read and accepted the ‘Terms and Conditions’

Signature .............................................. Date ....................

Thank you for your valued part in the Two Rivers Chepstow Folk Festival. Strength in Community.

Two Rivers Chepstow Folk Festival 2009


