
Mary Johnston Art’s Night - Artists and Volunteers Form 
 
Name of Volunteer: ____________________________________________________________ 
                                                         (Please print first and last name) 

 

Please select how you would like to be contacted:  

  By phone:           _________________________________________________________ 
                                                                  (Phone Number) 

 By email:            _________________________________________________________ 

                                                                  (Email Address) 

 
 I would like to volunteer by sharing an art form 
 
My talent is in the form of: ___________________________________________________  
 
Please indicate the type of art you would like to display and be available to speak about, or the talent that you would 
like to share (e.g., leading a sing-along, sharing a story, performing a multicultural dance, etc.) on our Art’s Night. 

 

************* 
 I am able to donate a food item for the “Foods from Around the World 

Sampling Experience” (Any amount would be appreciated) 

 
Name of food item: ___________________________________ 
(Please attach a list of ingredients that will be used in your food item so we can make families aware in case of allergies) 
 

Country of origin: _____________________________________ 
 
 I am able to help organize and set up for the “Foods from Around the World 
Sampling Experience” 

************* 
 I have a cultural costume that I would be willing to lend for the Costume Display  
(Please plan on delivering your cultural costume Monday. April 25th – Wednesday, April 27th to help us prepare the display) 
 

Country of origin: _____________________________________ 
 
 

Thank you so much for your support of this great event! 


