VOLUNTEER REGISTRATION FORM

P.O. Box 1001, Freedom, CA 95019

PERSONAL INFORMATION (Please Print)

Name

Address
Home Phone ( )

Emergency Contact Name

Emergency Phone ( )

Relationship

VOLUNTEER INFORMATION

Please indicate:
O I worked on Watsonville Fly-in & Air Show in

O Volunteering for which non-profit organization?

Phone 831.763.5600 E-mail watsonvilleflyin@hotmail.com

Cell Phone ( )
City, Zip
Work Phone ( )

E-mail

Check your area(s) of interest:
O Ground & Facilities (set-up, take-down)

O Corporate VIP (set-up and maintenance of
corporate VIP area, social events)

O Operational Management (signage, banners,
trash)

Check here if you would be willing to assist:
O Distribution of promotional material (posters, etc.)
O Event set-up and take-down

Each volunteer shift is minimum of 4 hours.

Check day(s) and hour(s) you are available:
Friday, Sep. 3 Time

Saturday, Sep. 4 Time

Sunday, Sep. 5 Time

WAIVER AND RELEASE AGREEMENT

O Parking (monitor and manage parking lot)

O Commercial Displays (check-in and check-out,
general assistance

)

O Special services (information booth, guest and
media services)

O Admissions
O Volunteer Management (volunteer check-in,breaks, water
distribution)

In consideration for being permitted to volunteer my services to the Watsonville Fly-in & Air Show, I hereby agree to
accept any and all risks of injury or damage. I agree that neither the Watsonville Fly-in & Air Show, Inc. nor the
Watsonville Airport, any government entities involved, venue hosts, nor any of their affiliated entities or individuals,
directors, officers, employees, agents, volunteers, or any other representative shall incur any financial responsibility
or liability whatsoever for any injury or damage from negligence or other acts, however caused.

According, I hereby release each of the foregoing individuals and entities from all actions, claims or demands that
my heirs and assigns or I may have for injury or damage suffered or incurred by me due to the Watsonville Fly-in &

Air Show volunteer position.

I HAVE READ THIS AGREEMNENT CAREFULLY AND FULLY UNDERSTAND ITS CONTENT. I AM
AWARE THIS IS A RELEASE OF LIABILITY AND SIGN IT OF MY OWN FREE WILL.

Please mail to: P.O. Box 1001, Freedom, CA 95019 or fax 831.763.5645

SIGNATURE :

DATE:



mailto:watsonvilleflyin@hotmail.com

