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L 17th October, 2026

How to get Involved.

Love Lawson thrives on the energy and commitment of our community. This festival has a long
history of good and fun activities that help people connect with each other.

We need people to help to:
e organise the festival,
e spread the word
e help with the fundraisers and
e people to volunteer on the day.
If you are interested in being involved, fill in this form and we'll contact you.

Name

Address

Email

Phone

How would you like to be involved?
[ ] I'm just interested in getting the newsletter.
[ ] I want to help organise
[ ] I can help spread the word
[] I can help out at a fundraiser
[] 1 can help on the day of the festival
(See over the page for more detail about these options)

Qualifications
[] 1 have a current Working with Children Check

[] I have a current driver’s license

Signed Date:



Volunteer Roles

Organisational Roles
Program Management

[ ] children’s Team
Music Team
Stallholders Team
Visual Arts

Youth Team
Wacky Ideas Team

I

Administration and Governance

|:| General Admin
|:| Governance

|:| IT Support
|:| Volunteer Co-ordination

[ ] Chairing Meetings
Financial Management

[ ] Bookkeeping/Accounting
[] Grant Applications

[ ] Merchandise Management

[ ] Organising raffles
[[] Treasurer

Promotion

[ ] Graphic Design

[ ] Media/Video Production
[ ] Press & Public Relations
|:| Social Media

[ ] Website design

[ ] Putting up posters

17th Oclober, 2026

On the day of the Festival

Setting Up

Packing Up

Site Management

Waste and Recycling
Information Kiosk Attendants
Sound and Lighting

MC

Catering

Bus driving

Carpark marshalls
Pedestrian crossing marshalls

I

Submit Form

Or save the file and email to
susanjaneb1965@gmail.com
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Or save the file and email to susanjaneb1965@gmail.com 
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