VOLUNTEER & CHECK
LIST FOR C.V.M.G. SWAP
MEET Barrie-Huronia

Date:




VOLUNTEER LIST FOR SWAP MEET pg. 1 of 6
COMMITTEE NAMES: PHONE # EMAIL ADDRESS
Chairman:
Member 2:
Member 3:
Member 4:
Member 5:

Confirmed date:
CVMG Executive need to be contacted in regards to insurance coverage for the event

VOLUNTEER FOR RENTAL OF KYBO’S: PHONE # EMAIL ADDRESS Confirmed order date
Member 1: Alecia Brown 705- 259-2399 aleciabrown@live.com

Member 2:

Name of company: BFI Canada Inc. 705-739-5496

Address: BFI Canada Inc.

P.O. Box 814, James Street
Orillia, ON L3V 6K8

Contacts Name at B.F.l.  Shayne Leigh

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

MASTER OF CEROMONIES: and PA SYSTEM
Name of member: Phone# Email address:

VOLUNTEERS FOR UNDER THE BIG TENT:
Time: NAME: PHONE #



PRE CLEANUP OF CONCESSION STAND: Time: Day before Swap Meet: Pg.2 of 6
Names of members: PHONE # EMAIL ADDRESS
Member 1:

Member 2:

Member 3:

Member 4:

Member 5:

Member 6:

Member 7:

Member 8:

Member 9:

Member 10:

Member 11:

Member 12

Member 13:

Member 14:

Member 15:

VOLUNTEERS FOR ASSEMBLY OF CLUBS TENTS TIME: DAY BEFORE SWAP MEET
Names of members: PHONE # EMAIL ADDRESS
Member 1:

Member 2:
Member 3:
Member 4:
Member 5:
Member 6:
Member 7:
Member 8:
Member 9:
Member 10:
Member 11:
Member 12
Member 13:
Member 14:



VOLUNTEERS LIST FOR GATE: Pg.3 of 6
Time: NAME: PHONE #

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------

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



VOLUNTEERS LIST FOR HANGING OF DIRECTIONAL SIGNS Pg4 of 6

LOCATION OF SIGNS: Members Name: Phone#

From Orillia at Hwy 12 along Horseshoe Valley road
to lights at Hwy 93 to Waverley
and at the turn to Con 6 which leads up to Wyevale:

From Midland along Balm Beach Rd to Conc. #6
at Perkinsfield

Road signs starting at Highway 26 and Regional road 22
(Horseshoe Valley Rd W) that leads people from the busy
Hwy 26 corridor (from Stayner, Collingwood, etc) up the
Crossland Road and then over to County.Road 6.

Along Highway 12 in the Coldwater, Hwy 400 &

12 interchange, Waubashene, Victoria Harbour,

and Port McNicoll
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VOLUNTEERS FORM Pg.50f6

SWAP MEET POSTERS TO BE MADE: Volunteer Name: order date /received

Once our poster for the event is finalized, the CVMG Newsletter editor needs to be sent a copy for insertion
into the Newsletter. I believe events are advertised free for 2 months prior to the date.

1. Handouts that will be 1/4 of this size and hence 1/4 the cost — good for dealer counters, etc.
2. The ad for the CVMG news — 2 free quarter-page ads for April & May issues
3. Anad on the B-H section pages of the CVMG website as well as Events Calendar

DIRECTIONAL SIGNS TO SWAP MEET: Volunteer Name: order date /received
VOTING BALLOTS FOR BEST OF SHOW:

BIKE INFORMATION SHOW TAGS: & Pipe cleaners: Volunteer Name: order date / received

No Parking Signs:

MEDALLIONS FOR BEST OF SHOW: Volunteer Name: order date /received

REGISTRATION FORM FOR

SHOWBIKE INFORMATION: Volunteer Name: order date / received

To be given to Master of Ceremonies’ for Ceremonial Ride
(Form size 8.5” x 11.0”)

Owners Name:

Restorer Name if needed:
Make:

Model:

Year:

Bike Number:

Small history of bike: (To be filled in by owner if doing ceremonial ride)

PA SYSTEM: CONFIRM WE HAVE ONE FOR SWAP MEET:

Confirmed on Date of:



VOLUNTEERS FOR ADVERTISING Pg. 6 of 6

Advertising of Swap Meet: Volunteer names: Phone# Email Address
TV stations:

Radio stations:
Midland

Radio stations:
Orillia

Radio stations:
Barrie

Motorcycle shops, clubs or repair shops

Store fronts:

Hydro Poles:

Bulletin boards:

Face Book:

Twitter:

Factories or businesses:




