Gullo Conroe KidzFPest

April 19-20, 2008
Volunteer Sign Up

NAME OF VOLUNTEER DATE OF BIRTH
ADDRESS

CITY STATE ZIP
DAY PHONE CELL

WERE YOU REFERRED? ____-YES _____ -NO BY WHOM?

CLUB OR ORGANIZATION AFFILIATION (S)

Please indicate your availability for each shift:

Friday, April 18"‘(Event Set-Up) 4:00-9:00pm
Saturday, April 1g™h 9:00am-12:30pm Noon-2:30pm 2:00p-5:30pm
Sunday, April 20t 9:00am-12:30pm Noon-2:30pm 2:00p-5:30pm 5:00-9:00pm

Interests: (Please indicate your 1%, 2" & 3™ choices)

_____ Entertainment {games, demo’s etc) ____ Arts Village

____ Health & Safety Village __ Registration
_____Sports Village ___ EventSetUp

____ Discovery Village ____Volunteer Hospitality

Site Maintenance (during event)
Event Tear Down

Agreement & Volunteer Release

By submitting this application, | affirm that the facts set forth in this agreement are true and complete. | agree that if | am accepted as a volunteer, any false
statements or misrepresentations made by me on this application may result in my immediate dismissal

+ | agree further that| wolunteer on my own free will and at my own risk. In the event of injury, | personally accept responsibility for the full expense of medical
attention as well as other expenses arising out of such injury. | further agree that some volunteering projects may have inherent risks associated with them, and it
is my responsibility to know what those risks are and to not fallow through with any activity | may deem too high a risk for my capabilities

+| agree to release and hold harmless the Friends of Conroe, Inc., the Conroe KidzFest, its sponsors, vendors and employees from and against all losses and
claims or liabilities for personal damages or other damages incurred as a result of any volunteering in the Conroe KidzFest, whether or not it is resulting from
either's negligence.

+ |t is hereby agreed that | am not an employee of the festival, or of the sponsoring organizations or facilities; | am acting in a volunteer capacity, and as such, am
not eligible for or covered under any benefit, payroll or insurance plan, or expense reimbursement as it relates to my participation as a festival volunteer

+ | agree to work all the shifts assigned to me as| have indicated my availability and respsct all those with which | come in contact. | also agres to arrive for my
assignment on time and nat leave my position until | am relieved by another volunteer or my team leader

VOLUNTEER SIGNATURE DATE

PARENT/GUARDIAN SIGNATURE (i under age 18)

Please submit this form to: The Friends of Conroe, Inc.
Deliver or Mail: 334 N. Main Conroe, TX 77305
Fax: 936-539-6010

If you have any questions, please call 936-539-6009.

Thank You! We appreciate your help!



