
2023 VOLUNTEER REGISTRATION FORM
NAME: MOBILE #:

EMAIL: AGE:

T-SHIRT SIZE :

Y    N

WHAT TIME CAN YOU WORK?:

SATURDAY

SUNDAY

Y       N

ANY SPECIAL TALENTS?:

PHYSICAL LIMITATIONS?:

CRIMINAL HISTORY?:

LIST PREVIOUS VOLUNTEER EXPERIENCE (if any): 

EMERGENCY CONTACT INFORMATION:
NAME: RELATION:

EMAIL: MOBILE #:

TO SUBMIT YOUR APPLICATION, YOU CAN:
Mail Both Pages: Or in person:

Email Form to 

ADDRESS: 

(adult sizes) S    M    L    XL    XXL    Other _______

Are you willing to receive text message reminders & updates related to the fes�val? i.e., schedule changes, urgent updates, etc.    

Any 9 - 12 1 - 5 Other

Any 9 - 12 1 - 5 Other

HAVE YOU VOLUNTEERED FOR THE SPRING HILL FALL FESTIVAL IN THE PAST?       

No Yes 

No Yes 

agree to volunteer at the Spring Hill Fall Fes�val and agree to indemnify fully and
hold harmless Spring Hill Fall Fes�val property owners and their officers, employees, agents and staff; and the grounds of Spring Hill City
Park and Downtown, their officers and employees; and all sponsors of the Fes�val; against all damages, claims, liabili�es, losses, the�,
injury of any kind arising from a�ending/being a part of the Fes�val.

Signed : Date:

Spring Hill Fall Fes�val Farm Bureau
PO Box 502 117 Main Street

Spring Hill, KS 66083 Spring Hill, KS 66083

This form can also be filled out on our website by visi�ng: 

I, 

(If yes what year and what role did you have? Also, what did you enjoy the most?)

(please explain)

(please explain)

 (Minor needs Parent/Guardian)

SpringHillFF@gmail.com

www.springhillfallfes�val.com/volunteers


