Volunteer Information Sheet for Midnight Forest Haunted Trail

Name____________________________


Phone________________________

Address__________________________


E-mail________________________


___________________________


Date of Birth___________________

Emergency Contact Person___________________________________ Relationship__________


Phone Number____________________________

Availability:  If you know when you’re available, please circle the dates below.  If you are unsure, please do not circle them until you know you’ll be available.  You can always add to the days you work, but don’t commit to a day and then fail to show up.
Friday, September 30, 2011 (8-11)


Saturday, October 1, 2011 (8-11)
Friday, October 7, 2011 (8-11)


Saturday, October 8, 2011 (8-11)

Friday, October 14, 2011 (8-12)


Saturday, October 15, 2011 (8-12)

Friday, October 21, 2011 (8-12)


Saturday, October 22, 2011 (8-12)

Friday, October 28, 2011 (8-12)


Saturday, October 29, 2011 (8-12)

By signing below, I agree to comply with all regulations and will hold Midnight Forest and its associates harmless should any injury or discomfort of any kind be experienced at our trail, and I understand that I am not permitted to participate in any activity that may endanger the safety of myself or others. If I am found to be acting in such a manner as to endanger myself or others, I understand that I may be asked to leave the premises. I also submit to any photography and video used by Midnight Forest for promotion, advertisement or any other use as the trail managers see fit. I agree to work any hours that I am scheduled within the parameters described above.

Signed__________________________________________  Date______________________

All scareactors under the age of 18 must have parent or guardian consent to participate.

By signing below, I agree that my child, named above, may participate as a volunteer scareactor at Midnight Forest Haunted Trail. I understand and agree to their adherence to all policies shown above and understand that my child will be held responsible for his or her own actions.

Signed__________________________________________  Date______________________
