
Bloomin’ Barbeque & Bluegrass 

May 15 & 19, 2020 

Volunteer Registration 

The 16th annual Bloomin’ Barbeque & Bluegrass will be held on Friday, May 15 and Saturday 

May 16, 2020 in downtown Sevierville, Tennessee. 

Volunteers are needed from 9:00 am – 10:00 pm Friday,; and 8:00am – 11:00pm 

Saturday.  Shifts will be assigned as the event draws closer.  

Volunteers will also be needed at the Festival office in the weeks leading up to Bloomin’ BBQ 

and Bluegrass. 

 

Name ____________________________________________________________ 

Email _____________________________________________________________ 

Address ___________________________________________________________ 

City _____________________________State ______________Zip ____________ 

Phone # _____________________________________ ______________________ 

I prefer: check one or more 

Friday: Moring _________Afternoon ________ Evening __________ 

Saturday: Morning _______ Afternoon _________ Evening __________ 

Chamber Office before the event ___________ 

Please return this form attn: Daniel Young, Sevierville Chamber of Commerce 

110 Gary Wade Blvd. Sevierville, TN 37862 or email dyoung@scoc.org 

If you have any questions, please contact Daniel Young at (865) 453-6411 dyoung@scoc.org 

Volunteer Release Volunteers and participants, by execution of this form, release and discharge the 

City of Sevierville, Sevierville Chamber of Commerce, Sevier County and any other sponsoring entity 

connected with the 2019 Bloomin’ Barbeque & Bluegrass from any and all known and unknown 

damages, injuries, losses, judgments, and / or claims from any causes whatsoever that may be 

suffered by any volunteer or participant to his or her person or property. The undersigned hereby also 

releases the Sevierville Chamber of Commerce, and anyone else connected with Bloomin’ Barbeque & 

Bluegrass from any and all claims arising from the use of photography, videography or other imaging 

media for advertising, promotions or other lawful purposes.  

Signed: ___________________________________________ Date: _______________ 

If less than 18 years of age: Parent or Guardian Signature: 

__________________________________________________ Date: _______________ 
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