
 
 

 
VOLUNTEER APPLICATION FORM 

 
 
Name ___________________________________________________________________________ 
 
Address__________________________________________________________________________ 
 
Phone ____________________________________ Cell Phone______________________________ 
 
E-mail____________________________________________________________________________ 
 
Emergency Contact _________________________________________________________________   
 
Check all that apply  
 
 Fair Set Up  Maintenance/Repairs   Ticketing 
 Fair Tear Down  Grounds Keeping    Cashier 
 Parking & Directional  School Liaison    Bar Service  
 Volunteer Ambassador  Hall Monitor     Guest Services 
 Office Helper  Activity Center (face painting)  Golf Cart Drivers  

  
Availability Prior to the Fair During the Fair After the Fair 

Mark 
with an 
x all the 
times  
you are 
available 

 Fri Sat Mon Tues Wed Thurs Fri Sat Sun Mon Tues Wed Thurs Fri 
Morning               
Afternoon               
Evening               

   
 
Volunteer Waiver:  
 
 
 
 
 
 

 
 
Signature ________________________________________________ Date__________________________     

 
 

COWICHAN EXHIBITION  /   COWEX@SHAW.CA  /   250-748-0822 

 
I_________________________agree to hold harmless the Cowichan Exhibition, its Directors, officers, 
staff, and members free from any claims. Initials____________ 

mailto:COWEX@SHAW.CA
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