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YO UTHvolunteer Reglstrahon Form - r1•~•undundorJ 

NAME: DOS: --------------------, - ------------
11angAdd,w: _________________ 1 Clty ______ ZJp _____ _ 

HOIMl: ________________ c,1111: ______________ _ 

E-mail---:----------------------- Ovtr21?Yes __ • No __ 

PARENTORGUARDIANPERIISSION: _________________ .OATE:· _______ _ 

Scbool: _______________________________ _ 

E':mlrglncy Contact Name: Phone I: ______________ ,..__ ----------
1 have the foUowlng Hmbtlonl, and r9QU8St that they be considered: _________________ __ 

r 

Volunteer opportunities at the Fairgrounds, and whe~ they are needed. GRCLEyour choice(s): 

Information Booth - During Fair 

Livestock Areas - During Fair 

Parki~g and/ or Security- During Fair 

I ' Halloween Harvest Festival - October 
I 

Candy Cane Acres - Friday & Saturday's Eve~ings in Late November/December 

Office Assistant- Year Round - You will be contacted, as neededGate Attendant: - Year Round- You will be coructed, as needed 

Distribute Advertising - Year R~d - will advise as needed. 

Grounds/Maintenance - Year Round- You will be ccnacted, as needed 

Slgnage, (Putting out, hanging up and taking down signs) - Year Round - 'MIi advise as needed. 

As a volunteer for the Hernando County Fair Association, I agtN to ·the following: 
I 

• To fulfill confirmed shifts and arrive on time for each shift.Shifts are filled on a first come, first serve basis. I understand that I 
may be asked to serve in another area if the one I am requesting i6. full. 

• To haVe my Official Pass with me at all times. 
• To observe all rules and be safety consdenc.e during events. I , 
• To be an Ambassador of good wiJI, and helping patrons in all capacities. 
• Not to be under the influence of alcohol, or drugs during schedu~ .shifts. (If you wish to consume alcohol, after your shift, 

please remove your Fair ID or Security Shirt before doing so.., thank yotU) .. 

I the oodersigned, do hereu, forever discharge, ,... and hold harmleaa the Hemando County Fair Aasodation (HCFA), and a sponsors, of and from llty 

and al maaw of action, suits, dlmagel, or dainl whatsoever arising from any loss or .,,age to rtrf person or property of the Wldersigned while i'I the 

possession or tmer the supeMSion of the HCFA I hereby consent to all rulel & reglAa~ established for the event I am~ at and ~nd that; 

Ile HCFA Wil have final authority. I t.ndetsCand that flUure to abide by the above stated guidelines wil result in my Immediate dismissal from the event ; 

SignatUre: ,Date: ________ _ 

I 

Hernando County Fair Association - P.O. Box 1CU56 Brooksvllle, FL 34603- (352) 796-4552- or Fax ti (351) 199-2842 

www.hernandofalr1round1.com e-mall: lnfoOhernandofalrsrounds.com 
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