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Thomas/Percy Halloween Event (2025)
VOLUNTEER
APPLICATION
October 4, 5, 11, 12 ,18, 19, 25 & 26

PLEASE COMPLETE ALL FIELDS

_____________________________      ___________________        ____________________      LAST NAME              			    FIRST NAME          		DATE OF BIRTH
     _____________________________________   _____________________________________               
     ADDRESS	                                                             CITY, STATE, ZIP CODE,	
 ________________________	___________________________   _________________________            PHONE NUMBER                         EMAIL ADDRESS	                         BEST TIME TO CALL YOU
    
DATES/TIMES YOU ARE AVAILABLE TO WORK:     
 [     ] Sat, October 4th – 9:00 am – 1:00 pm          [     ] Sat, October 4th– 12:00 pm – 4:00 pm
 [     ] Sun, October 5th – 9:00 am – 1:00 pm       [     ] Sun, October 5th – 12:00 pm – 4:00 pm
[     ] Sat, October 11th – 9:00 am – 1:00 pm        [     ]  Sat, October 11th– 12:00 pm – 4:00 pm 
[     ] Sun, October 12th – 9:00 am – 1:00 pm       [     ] Sun, October 12th 12:00 pm – 4:00 pm
[     ] Sat, October 18th – 9:00 am – 1:00 pm        [     ] Sat, October 18th– 12:00 pm – 4:00 pm
[     ] Sun, October 19th – 9:00 am – 1:00 pm      [     ] Sun, October 19th– 12:00 pm – 4:00 pm
[     ] Sat, October 25th – 9:00 am – 1:00 pm       [     ] Sat, October 25th– 12:00 pm – 4:00 pm     
 [     ] Sun, October 26th – 9:00 am – 1:00 pm    [     ] Sun, October 26th– 12:00 pm – 4:00 pm


ANY PHYSICAL OR HEALTH RESTRICTIONS (please specify): _____________________________________________
   





 If you are volunteering with an organization (school, youth, etc) we need additional information:
Name of Organization______________________________________________________________ 
Federal Tax ID #__________________________________________________________________
Group Organizers Name and Phone___________________________________________________     EMERGENCY CONTACT:
Name:___________________________________________________________________________  
Telephone #:______________________________________________________________________

 VOLUNTEERS SIGNATURE	SIGNATURE OF PARENT OR LEGAL GUARDIAN
(IF UNDER THE AGE OF 18)
________________________________________	    _________________________________________________



ALL MINORS NEED TO COMPLETE THE RELEASE AND HOLD HARMLESS AGREEMENT ON NEXT PAGE









ROARING CAMP RAILROADS
Thomas/Percy Halloween Event
VOLUNTEER RELEASE & HOLD HARMLESS AGREEMENT
TO BE FULLY COMPLETED BY PARENT/LEGAL GUARDIAN FOR ALL MINORS UNDER THE AGE OF 18
I/we, _________________________________, being the parent(s) and/or legal guardian(s) of ________________________________, do hereby consent to allow _______________________________ to perform volunteer work for Roaring Camp Railroads, its officials, officers, agents, employees, Redwood Mountain Sol Festival, and all partners  from liability from any harm, injury or damage which 
__________________________ May suffer, sustain and/or incur while in the course of performing volunteer work which is assigned. This release applies to all risks which are connected with this work whether foreseen or unforeseen. I/we do understand the supervisor responsible 
for directing the volunteer work will make an effort to inform _________________________________ of the general hazards involved with the work to be undertaken. This release applies to damages suffered by _____________________ By myself/ourselves as well as my/our family, heirs and assigns as a result _______________________ or I/we may suffer.
I/we hold harmless, indemnify and defend Roaring Camp Railroads, its officials, officers, agents, employees, Santa Cruz Mountain Sol Festival, and partners from any damage to persons or property, resulting from _________________________’s negligence and/or intentional acts. 
I/we further assume the responsibility of the physical fitness and ability to perform the work which is assigned to  ___________________________. If I/we do not feel ______________________________ is capable of performing the volunteer work assigned, I/we shall assume the responsibility of information the Roaring Camp Human Resources Manager.
I/we am/are of lawful age and legally competent to sign this release as the legal guardian(s) of _______________________ and have signed this document as my/our own free act.
I/we have fully informed myself of the contents of this release by reading it and signing it. I/we realize that by signing this document I/we am/are giving up legal rights which I/we may be entitled to.
_______________                 ____________	_____________________________________________________
DATE	VOLUNTEERS SIGNATURE
________________              ____________________________________________________________________	
DATE 			     PARENT OR LEGAL GUARDIAN
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