
VOLUNTEER APPLICATION
Complete this form in its entirety and MAIL or DELIVER to the California Capital Air Show Executive Director at 3745
Whitehead Street, Mather, Ca 95655.  NO FAXES, PLEASE.  Unsigned applications will not be accepted.  All applications and
committee assignments are processed on a first-come, first-served basis. All volunteers need to be available for a minimum of 8
hours each day for two days.  We will do our best to assign you to your first choice. Please understand that your area of preference
may be full and/or your help may be needed in other areas.  Chairpersons reserve the right to ask previous volunteers to return to
their committees.   THANK YOU FOR VOLUNTEERING!

Please print or type all information clearly:

Last Name: __________________________________    First Name: ___________________________________________

Address: ____________________________________   City: ___________________  State ______  Zip: ______________

Phone: _________________________  Fax #: _________________________  Cell #: ______________________________

Email Address: ______________________________    Employer/Occupation: ___________________________________

In case of an Emergency – Contact: _________________________ @ the following ph # __________________________

 T-Shirts: (Circle one)        M           LG            XL            XXL  XXXL

GENERAL WAIVER
I will hold harmless and indemnify the California Capital Air Show, its affiliated companies and officers, directors and employees from and
against any loss, damage, liability, claims, cost and expense including legal fees which may be incurred by reason of the volunteer’s participation
in the California Capital Air Show. I have read and understand the foregoing General Waiver and have signed it voluntary.
Signature: _______________________________________

Applicant’s DOB: __________________________________     Today’s Date: __________________________________

Signature of Parent/Guardian required if the volunteer is under 18 years of age.  Is this volunteer under 18 years of age?   Y    N

New California Capital Air Show Volunteer Yes    No I was recruited by: __________________________
Returning Member     Yes    No
Community Service Volunteer    Yes    No Where else have you volunteered?

_________________________________________
High School Student  Yes    No School Name ______________________________

Circle the area(s) in which you are interested in volunteering (indicate preference next to each circled area):

Public Relations Logistics Grounds
Hospitality Golf Carts Information Booth
Transportation Ramp Patrol Lost & Found
Volunteer Services FOD Squad
Admissions Site Prep:

Compound Set-up  (Wednesday, Thursday and Friday before Event)
Compound Tear Down  (Sunday Evening and Monday after Event)

Other
I am willing to work where you need me

OFFICE USE
Received by: ___________________  Volunteer Committee Assignment: ______________________ __________________

Picked up volunteer shirt? ____ Yes    _____ No       (for use at Air Show check-in site ONLY)


